
Form 990 
** PUBLIC DISCLOSURE COPY ** 

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

~ Do not enter social security numbers on this form as it may be made public. 
~~~~:,"R~~:~~~SJ::~ury ...._ Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2020 calendar year, or tax year beginning JUL 1 , 2 0 2 0 and ending JUN 3 0 , 2 0 21 

OMB No. 1545-0047 

2020 
Open to Public 

Inspection 

·g~~ 1-C_;_;_:_;0_;_~.;;..:_;_;_~-iz_;_:
1

_° F_n....;0_0;;..D_B_ANK __ ,,_, _I;;.;;N;;.;..;;C_. _____________ _j D ·~:~:~·~:::·:~ ""mb~ ~ 
D lnitial I /" return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number .,. 
Df"~~/n1 1141 CENTRAL PARKWAY ( 513 )482-4500 

~'l'e~in- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts s 8 5 , 2 2 5 ;- 6 4 5 • 
D~u~~ded __ C_I_N __ C,_I_NN __ A_T_I_..._ ._0;;..H ___ 4....;5_2......;.0_2;;._ ______________ _j H(a) Is this a group return 

Ot;g~lica- F Name and address of principal officer: KURT REIBER for subordinates?-" ...... D Yes [:xJ No 
pending S D D AME AS C ABOVE H(b) Areallsubordinatesincluded? Yes No 

I Tax-exemot status: IX I 5011c\13\ I I 5011c\ I \ ..... linsertno.l I l 49471a\11\ or f l 527 If ' No," attach a list. See instructions 
J Website:..,_ WWW. FREESTOREFOODBANK. ORG Hlcl Groun exemntion number ..,_ 

K Form of oraanization: I X I Corporation I I Trust I I Association f l Other~ I L Year of formation: :C 9 711 M State of leaal domicile: OH 
I Part 11 Summary "~ .... 

1 Briefly describe the organization's mission or most significant activities: IMPROVE LIVES BY ELIMINATING 
g HUNGER IN PARTNERSHIP WITH OUR COMMUNITY. t .~ 
E 2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

~ 3 Number of voting members of the governing body (Part VI, line 1 a) ..... .. .... . . ... ............ ....... ... .. ... . .. .. .. .... .. .. .. f-=3+---------'2=-=-2 
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. ..... .. .. .... .. ..... ..... .. .... ..... .. .. f-'4+-------2=-=-2 

:3 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ................... , ......... .................. . 5 141 

~ 6 Total number of volunteers (estimate if necessary) ......................................... .,........ .............. ..... ...... ........... 6 218 6 
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ................... .. .. ..................................... 7a l , 8 3 2 • 

b Net unrelated business taxable income from Form 990-T Part I line 11 .... ......... .......... ....... ....................... 7b 0 • 

Cl> 8 Contributions and grants (Part VIII, line 1 h) ........... .... .. .. .... ...... .. ............................ .. .. 

~ 9 Program service revenue (Part VIII, line 2g) ...................... , .. ...... ..... < .... .................... .. 

Cl> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..... ............................... . .. 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c,~nd 11 e) .. .. ... ... ..... ... .... .. 
12 Total revenue -add lines 8 throuah 11 lmust eaual Part VIII column IAl. line 12\ ........ . 

13 Grants and similar amounts paid (Part IX, eolumn (A), lines 1-3) ..... ........ ...... .. ....... .... . 

14 Benefits paid to or for members (Part IX, column (A), line 4) ....... ...... .. ..... ............. .. .. .. 
:3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) .. ...... . 

16a Professional fundraising fees (Part IX, column (A), line 11e) .................. ...... ... ... ........... . C/I c 
Cl> 

~ 
UJ 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 2 , 4 5 0 , 7 2 6 • 

17 Other expenses (Part IX, column ( ), lines 11a-11d, 11f·24e) ........... ... ... .. ..... .. ..... .... ... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... ............. ... . 
19 Revenue less exoenses. Subtract line 18 from line 12 

~j 20 Total assets (Part X, line 16) 
~6 .. ........... .......... ... .... ... .. ....... ...... .. .... .. .. ....... .. .. ....... .. ..... . 
::j~ 21 Total liabilities (Part X, line 26) ..... .. ..... ....... .............. .. .... ......................................... . 
~= 22 Net assets or fund ba~nces. Subtract line 21 from line 20 .... ..... ......... ...................... .. 
I Part II I Signature Block 

Prior Year Current Year 
95,419,925. 83,556,896. 

2,163,070. 794,033. 

-18,829. 3,139. 

395,914. 366,849. 

97,960,080. 84,720,917. 

228,460. 6,150,889. 

o. o. 
7,822,755. 8,395,178. 

996,006. 985 I 321. 

62,262,077. 63,703,696. 

71.309,298. 79,235,084. 

26,650,782. 5,485,833. 

Beainnina of Current Year End of Year 
37,972,513. 43,700,173. 

3,695,364. 3,904,938. 

34,277,149. 39,795,235. 

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

aid 
Preparer 

Use Only 

is based on all information of which preparer has any knowled e. 

Signature of o 

TIMOTHY WEIDNER, CHIEF FINANCIAL OFFICER 
Type or print name and title 

PrinVType preparer's name Preparer's signature 
ATOSHA DILLEY ATOSHA DILLEY 

Firm's address~ 1 EAST 4TH STREET 
CINCINNATI, OH 45202 

Date 

Date 

03/17/22 

Phone no.513-241-3111 

May the IRS discuss this return with the preparer shown above? See instructions ............. ...................... ..... .. .... ................ [!] Yes 0 No 
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Form 990 2020 FREE STORE FOODBANK, INC. 23-7122205 Pae 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 

Briefly describe the organization 's mission: 

IMPROVE LIVES BY ELIMINATING HUNGER IN PARTNERSHIP WITH OUR COMMUNITY. 

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . ...... ..... D Yes [X] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... ......... .... Oves [X] No 

If "Yes, " describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported . 

4a (Code: ) (Expenses S 6 7 / 9 3 5 / 9 91 • including !J'anls of S 6 / 15 0 / 8 8 9 • ) {Revenue S 6 9 6 , 2 5 6 • 
FREESTORE FOODBANK HAS SERVED OUR NEIGHBORS IN NEED FOR 50 YEARS, 
STARTING IN CINCINNATI, OHIO AND EXPANDING TO A 20-COUNTY REGION IN 
OHIO, KENTUCKY AND INDIANA. THE MISSION OF FREESTORE FOODBANK IS TO 
IMPROVE LIVES BY ELIMINATING HUNGER IN PARTNERSHIP WITH OUR COMMUNITY. 
OUR VISION IS A HUNGER-FREE , HEALTHY, AND THRiVING COMMUNITY. TO 
ACHIEVE THIS VISION, OUR OBJECTIVES ARE TO PROVrDE NUTRITIOUS FOOD, 
CONNECT FAMILIES TO SUPPORTIVE SERVICES AND ENSURE HOPE THROUGH 
PATHWAYS FROM CRISIS TO STABILITY. THE MAJORI~Y OF THE ORGANIZATION'S 
REVENUE COMES FROM FOOD AND PRODUCT DONATIONS (NON-CASH CONTRIBUTIONS). 
FINANCIAL CONTRIBUTIONS ARE OBTAINED TO SUPPORT OUR PROGRAMS AND 
SERVICES WITH THE GOAL OF ELIMINATING FOOD INSECURITY IN OUR REGION. 
FREESTORE FOODBANK SUPPLIED OVER 41.6 MILLION MEALS IN THE 2021 FISCAL 

4b {Code: ) (Expenses S 6 , 814 , 6 0 9 • including gants of S ) (Revenue S 9 5 / 9 4 5 • 
LOCATED IN CINCINNATI'S OVER-THE-RHINE, FREESTORE FOODBANK'S CUSTOMER 
CONNECTION CENTER AND LIBERTY STREET MARKET MEET THE NEEDS OF OUR 
COMMUNITY'S MOST VULNERABLE NEIGHBORS, INCLUDING THOSE WHO ARE HOMELESS 
OR UNEMPLOYED, AS WELL AS THE WORKING POOR AND FAMILIES IN CRISIS. 
EMERGENCY FOOD ASSISTANCE, SERVING APPROXIMATELY 200 INDIVIDUALS EACH 
DAY WAS DISTRIBUTED FROM THE LIBERTY STREET MARKET DURING THE 2021 
FISCAL YEAR, HELPING TO FEED LOCAL FAMILIES IN NEED. FREESTORE FOODBANK 
WORKS DAILY TO ADDRESS NOT ONLY THE ISSUE OF HUNGER, BUT ALSO OFFERS 
SERVICES AIMED A~ CREATING STABILITY AND SELF-SUFFICIENCY IN THE AREAS 
OF HOUSING, TRANSP0RTATION, CLOTHING , BENEFITS ENROLLMENT, FINANCIAL 
MANAGEMENT AND JOB ASSISTANCE. 

includlng gants of S -------- ) (Revenues--------

4d Other program services (Describe on Schedule 0.) 

(Expenses S 

4e Total program service expenses !Ill-

032002 12-23-20 
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including grants o f $ ) (Revenue S 

74,750,600. 

SEE SCHEDULE 0 FOR CONTINUATION(S) 
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Form 990 12020\ FREESTORE FOODBANK, INC. 23-7122205 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c){3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A .... .. .... ...... ............ .. .................................. .......................................................... .................. . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If 'Yes, " complete Schedule C, Part I .. .. ...... ...... ............. ........... ....... ... ... .. .... ................... ........ ...... .. ..... ........ . 
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II .............................. .................................................................... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ................... .................... .. . 

6 Did the organization maintain any donor 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 I 

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 D, Part II ............................ ............. . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete 

Schedule D, Part Ill ........ .. .... .......... .. ..... ...... ....... .. ...... ......... .......................................................................... .................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

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

If "Yes," complete Schedule D, Part IV ···· ············· ········· ············· ······ ·· ······················· ·············· ··········· ··-·· ··· ·'··············· ·· ······· 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes, " complete Schedule D, Part V ... ..... .. ...... ............. .... ....... ...... ..... .... ...... .... ...... ... ..... ...... ... .. 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI ........................ .. ....... .... ...... ...... ...... ....... ........ ........ ...... .......... .......... ,. .. ... ... .. .......... ............ ....... .............. ....... ...... . . 
b Did the organization report an amount for investments - other securities in Part X, line f2, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, ' complete Schedule D, Part VII .. .............. ............. ..... ... ... ...... ........ ............. ...... . . 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VIII ......... ....... ............ ...... ...... ...... .. .. .... ...... ....... ...... . . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ............. .. ......... ..... .. ..... ....................... ...... ... .... ...... .. ..... ............. ...... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. . 

f Did the organization 's separate or consolidatea financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ' Yes," complete 

Schedule D, Parts XI and XII ..................... , .... .. ................................ ...... ..... .. .... ..... .. ..... ... ... .. ....................... .. ..... ....... ....... . . 
b Was the organization included in onsolidated, 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 optional ............ . .. 

13 Is the organization a school described in,section 170(b)(1)(A)Oi)? If ' Yes, " complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and prog am service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," comple{_e Schedule F. Parts I and IV .......................................... ......................... ... .................................. . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ..... ...... ...... ..... ... .. .... ... ... ...... ... ....... ........ ..... ...... ...... ..... . 

16 Did t e organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign ini::lividuals? If ' Yes," complete Schedule F, Parts Ill and JV .................... .. .. ... ... ... ............ ....... ...... ....... ...... ...... . 

1·7 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 11 e? If "Yes," complete Schedule G, Part I ............................................................................ .......... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If "Yes, " complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part Ill ........... ................................................................................................................................. . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................................................. .. 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX, column IA), line 1? If "Yes." comol"''" .C:.,,h1>rl11le J Parts I and II ...................... .... ..... ... .... .. . . 

1 

2 

3 

4 

" 
5 

6 

7 

8 

9 

10 

,_ 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 
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Form 990 12020\ FREE STORE FOODBANK INC . 23-7122205 Paae4 

I Part IV I Checklist of Required Schedules rcontinuedl 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Ill .................... ..................... ..... .. .......................... .. .. 

23 Did the organization answer "Yes" to Part VII, Section A, line 3 , 4, or 5 about compensation of the organization 's current 

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

Schedule J ... .. ... ..... ... .. . .. ......... ..... .......................... .. ..... ......... ........ ............ ............ ...... .......... .... ............... ......... ........ ...... . 
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, 2002? If • Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a ................... ...... .. ... .. ...... ...... ...... ..... .. .. ...... .. ........ ... ... .... .. .. .. .. .. .... .... ... .... .. .. .. .... .... .... .. ... .. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ........ .. .... ..... .. ....... .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. ............................. .............. ...... ....... ....... ... .. ..... ........ ... ... .... ........ ..... .. ... .. .... ..... ... .. .. .... .... ....... ..... . 

d Did the organization act as an ' on behalf of" issuer for bonds outstanding at any time during the year? ... .. .. ...... ................ .. .. 

25a Section 501{c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I .... .. ........ ............ ... ............. ... .. 

b Is 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 990-EZ? If "Yes,'' compfete 

Schedule L, Part I ............... ............ ........ .............. ...... .......... .......................................................................................... . 
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% 

Yes No 

22 x 
I 

23 x . 

24; x 
24b 

.... 

24c 

24d 

25a x 

25b x 

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part If . .. . .. . ... .. .. .. .. .... ..• . . . .. . ... ... . . 26 X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (Including an employee thereof) or family member of any of these persons? If ' Yes," complete Schedule L, Part Ill ......... 27 X 
28 Was the organization a party to a business t ransaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable tiling thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV .. .. .. ................................................................................. ..... .. ..... ....... ........... .. .... .. ....... 28a X 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ............................................. 28b X 
c A 35% controlled entity of one or more individuals and/or org~nizations described in lines 28a or 28b? /f 

"Yes," complete Schedule L, Part IV .... .... .. .. ... ... .. .... .. ,. ................ .... ... .......... ..... ............. .. ........................ ...... .. .......... ........ . 28c x 
29 Did the organization receive more than $25,000 in-non-cash contributions? If ' Yes," complete Schedule M .... .... .. .... .. .. ..... .. .. 29 x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .. ... ... .......... ... .... ....... .... ..... ... ..... ..... ...... ....... ..... ... ...... .... .... ... .. .... .. ....... ... .. .... . 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ........... ..... .. 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ' Yes," complete 

Schedule N, Part II ......... ........ .. .... .. ... ... ...... ...... ...... .. ... .. .. ... .. ......... ... ... .. ..... ...... ............ .. .... .... .. .. ..... .. .... .. .... .. .... .. ..... ... ... .. . 32 x 
33 Did the organization own 1000~ of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 .7701-3? /f.f'Yes," complete Schedule R, Part I .... .. .... .. .... .. .... .. ..... .. ..... .. .... ... ... .. ... ..... .. .. ....... . .. 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .... ...... .... '" . ........ .. ....... ... ... .. .. ... .. ..... ........ .... .. ..... .... .. ...... ...... .... ... ... .. .... ... .. ... ...... .. .... .. .... ... ... .. ..... ... .... .. ... .. .... . 34 x 
35a Did the organization ave a controlled entity within the meaning of section 512(b)(13)? ...... .. ........... .... ... .. ........ .... .... ... ..... .. 35a x 

b If "Yes" to line 35a, did t~ organization receive any payment from or engage in any transaction with a controlled entity 

within the me~ng of section 512(b)(13)? If "Yes, " complete Schedule R, Part II, line 2 ................................................ ........ . 

36 Section 501(c){3} ~ganizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If "Yes " complete Schedule R, Part II, line 2 ............................... ............................ .. ........................ .................................. . 

35b x 

36 x 
37 Di the organization conduct 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 VJ .. ..... ...... .. .... .... . 37 x 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reauired to comolete Schedule 0 ...... ...... ... ........ .. .... ...... ....... .... .. ..................................... .. .... . 38 x 
Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... .. ........ .. .... .. .. .. ..... .. 1a 7 7 
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ...... .... .. .. .. ..... .. ..... .. 1b 2 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1c X 
032004 12·23-20 Form 990 (2020) 
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Form 990 120201 FREE STORE FOODBANK, INC. 23-7122205 Paae5 
I Part VI Statements Regarding other IRS Filings and Tax Compliance rcontinuMI 

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 this return ............................. . I 2a I 141 
b If at least one is reported on line 2a, d id the organization file all required federal employment tax returns? .... ..... .. ... . .. ... .. ... . .... 2b X \ 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e {see instructions) ..... ....... ....... ..... ..... ... . 

3a Did the organization have unrelated business gross income of $1,000 or more 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 x 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country {such as a bank account, securities account, or other financial account)? .................... . x 
b If "Yes," enter the name of the foreign country ~ ---------------------------

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). 1 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .... .. .... .... ..... .... ... .. .. . . . . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .... ........ ..... ..... .... 5b X 
c If ' Yes" to line Sa or Sb, did the organization file Form 8886·T? ... ..... ... ... ..... .... ... ... .... ...... ................................................. ..... t-5~c-+---t--

6a 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? Sa x 
b If ' Yes, • did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? Sb 

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 payor? 7a x 
b If "Yes,• did the organization notify the donor of the value of the goods or services provided? 7b x 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :~-~:;~~~d~~~=~he·~~~-~~;~~- ~~~~~ -~-~~;-~;i~~-~~~;~~ -~~~;~;;····:::::::: : : : : :::: :::::: ::::: : ::: : : : : :: : :::::::: : :··· r .. ;~ .. i····· ...... ............. . 7c x 

e Did the organization receive any funds, directly or indirectly, to pay premium!l on a personal benefit contract? 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ .. ............ . 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 7Q 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le 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 at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable dj stributions under section 4966? .. . . . .... . .. .. .. . .... . . .. . . . . .. .. .... . . .. .. .. .. . .. . .. .. . . t-9~a-+---t--

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ....... .......... .... .. ... . .. ..... t-9~b-+---t--

10 Section 501{c){7) organizations. Enter: 

a Initiation fees and capital contributions inclu ed on Part VIII, line 12 ........................ ....... .... .. ...... .. I 1oa I 
t---t-------~ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... ... .. .... .. .. _1o_b~--------1 

11 Section 501(c){12) organizations. Enter: 

a Gross income from members or shareholders .... .. ...... .. .... ...... ...... .... . ..... .. ..... .. .... . . ... . .. ... . . . ... . .. ... . . t-1_1a-+--------i 
b Gross income from other sources {Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. .... ...... .... .... ...... ...... .. .... .. ... .. .... .. .... . . .. .. . .. .. . . . . ... .. . .... .. .... .. .. _1_1b~-------
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ .. I 12b I 
--~------~ 

13 Section 501{c){29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .................................................................. lt-1_3_b_-t-l-------t 

12a 

13a 

c Enter the amount of reserves on hand .... .. ...... .... ........................ .............. ...... .. .... ..... ......... . .... ..... ~13c_~-------t---i---+--
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 ........................... t-14_b-+---t--
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1 ,000,000 in remuneration or 

excess parachute payment{s) during the year? ....................................... ........ ..................................................................... . 15 x 
If "Yes, • see instructions and file Form 4720, Schedule N. 

1S Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 1S x 
If "Yes • complete Form 4720 Schedule 0. 

Form 990 (2020) 

032005 12-23-20 
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Form990 2020 FREESTORE FOODBANK, INC. 23-7122205 Pa e6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and fora "No" response 

to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. ...... ..... l-'1"'a~------2'"'-2-1 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent ....... ... .. . . .. .. 1 b 2 2 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ..... ... ... .... ........................ ..... . , 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ........... . 

5 Did the organization become aware during the year of a significant diversion of the organization 's assets? .......... .. ... ....... ... .. 

6 Did the organization have members or stockholders? .... .... .. .. .... ........ ... .... .... .. ..... ...... .... ......... .... .. ..... ... .............. .. .......... .. .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .................. ....... ..... ...... .............. ... .. ...... .. ........ ... ............. .. .... ..... .... .. .................. ... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. ...... .. .... .. .......... .. ...... ..... .. .... .... ... .. ... .. .... .. .. ... ....... ..............•... .... ...... ..... .. ..... .... .. 
S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ... ... ........................... .. ...... ........................ ...... ........... ............ ........ ...... ..... ... ... ....... ..... ....... .............. . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oroanization's mailino address? If ' V.oe" nm.,;,;,, th.on"""'°"' ::inrl nn".C::r-h..d,,i,, 0 .. .. .... ..... .. ............ ..................... . 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ....... ......... ............................... .. ..... .. ........ .. ....................... . 
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? ....... ........... ............ .. ..... . . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, • go to line 13 .. ..... .. .... ............................ ....... ..... ..... .. .. . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If " Yes, " describe 

in Schedule 0 how this was done .... ..... ....... ............ .. .... ........... .......... ... .......................... ..... ... ... ... .. ............................. .... . 

13 Did the organization have a written whistleblower policy? ................ .. .. ... .. .......... ... ........ .. ..... ....... .. .... .. ........... ........ ........... . 

14 Did the organization have a writte document retention and destruction policy? .... .. .... ........ ...................... ......................... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ....... .. .......... ... ..... ..... ...... ... .. .................................. . 

b Other officers or key employees of the organization ... .... .. .......... ........ ................ .... .. .............. ....... .. ........ ... ... ................ ..... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 year? ... ............ ........... ......................... ...... ..... ........ ... ........ ... ... ...... .................. .... ..... .. .. ... ..... ..... . 
b If "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 to safeguard the organization's 

exem t status with res ect to such arran ements? 
Section C. Disclosure 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Sa x 
Sb x 

9 x 

Yes No 

10a x 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... ___ N.;.;..;O;...N;.;..;..E ___________________ _ 
1S Section 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 available. Check all that apply. 

[XJ Own website D Another's website 00 Upon request D Other (explain on Schedule O) 

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ..... ---------
TIMOTHY WEIDNER - 513-482-7530 

1141 CENTRAL PARKWAY, CINCINNATI, OH 45202 

032006 12-23-20 Form 990 (2020) 
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Form 990 2020 FREE STORE FOODBANK , INC. 2 3- 712 2 2 0 5 Pae 1 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
D 

1a 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. 

•List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· in columns (D), (E), and (F) if no compensation was paid. 

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

•List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 organizations. 

•List all of the organ ization's former officers, key employees, and highest compensated employees who 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 trustee of the organizat ion, 
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. 

11 Check this box if neither the oraanization nor anv related oroanization compensated anv current officer director or trustee. 
~ 

(A) (8) (CJ (D) (E) (Fl 
Name and title Average Position Reportable Reportable Estimated 

(do not check more than one 
hours per box, unless pErson is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
Qist any 0 the' organizations compensation 

~ 
hours for .., organization fYV-2/1099-MISC) from the 
related 

0 

~ 1jj fYV-2/1099-MISC) organization 
organizations 

~ 5 ~ 
and related 5 ] ;;- E 

below :g I 8~ 
organizations .,. I ~ ~~ § 

line) ~ 5 ~~ I/~ 

(1) KURT REIBER 40.00 1 .. 

PRESIDENT/CHIEF EXECUTIVE 2.00 x ,. 268 I 021. o. 20,014. 
( 2) TIMOTHY WEIDNER 40.00 

.,., 
' 

CHIEF FINANCIAL OFF ICER 2.00 x 208,924. 0. 23,194. 
( 3) TRISHA RAYNER 40.00 I/' 
CHIEF DEVELOPMENT OFFICER 2.00 

. 
x 180,724. 0. 9,053. 

( 4) VALARIE BOYKINS 40. OOr ~ 

VP OF HR 2. 010 .,,, x 152,202. 0. 22,219. 
( 5) ANTHONY LAVATORI 40 -. OQ 
DIRECTOR OF WORKFORCE DEVELOPMENT 1r x 103,872. 0. 4,719. 
( 6) RAMON RODRIGUEZ 1. 001 
IMMEDIATE PAST BOARD CHAIR 2--. 00 x x o. o. o. 
( 7) WARREN F. WEBER 

~ 1. 00 
CHAIR 2.00 x x o. o. o. 
( 8) TOM KIRKWOOD ~ 1. 00 
VICE CHAIR, DEVELOPMENT ~ 1. 00 x x 0. o. o. 
{ 9) JULIE MCGEHEE 1. 00 
VC: GOVERNANCE AND TRUSTEESHIP x x 0. o. o. 
(10) RICH VAUGHAN ' 1. 00 
TREASURER ........... 1. 00 x x 0. o. o. 
(11) ANNE LILLY CONE '> 

. 
1. 00 

SECRETARY "' x x 0. o. o. 
(12) BRE~~LACKWELL 1. 00 
DIRECTOR_ 1. 00 x 0. o. o. 
( 13 ) CASSANDRA BARHAM 1. 00 
DIRECTOR J x 0. o. o. 
(14) DAMON ALLEN 1. 00 
DIRECTOR 1. 00 x 0. o. o. 
(15) DAVID TAYLOR 1. 00 
DIRECTOR x 0. o. o. 
(16) DWINELVA ZACKERY 1. 00 
DIRECTOR x 0. o. o. 
(17) ERIN ROLFES 1. 00 
DIRECTOR x 0. o. 0. 
032007 12-23-20 Form 990 (2020) 
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Form 990 £2020) FREES TORE FOODBANK, INC. 23-712 22 05 Paae 8 
I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees. and Hiahest Comoensated Emolovees , ___ ,,_ .. _,,, 

{A) (B) {C) (D) {E) (F) 

Name and tit le Average Position Reportable Reportable Estimated {do not check more than one 
hours per box, unless p«son is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
Oist any 0 the organizations compensation 

hours for "' organization (W-2/1099-MISC) fromftie "' ~ 

related 0 ! (W-2/1099-MISC) organization i "' organizations s e and related 

I ;;-
below ~ ! ~~ organizations .,. 8 l::o j line) ~ 

=<S. 

"" 5 ~ .~E 
.E :.::~ ~ 

(18) JIM DRESSMAN 1. 00 
~ DIRECTOR 1. 00 x 0. o. o. 

(19) MARK BODNAR 1. 00 r ... y 
DIRECTOR x 0. o·. o. 
(20) MARSHA CROXTON 1. 00 ~ DIRECTOR x 0. o. o. 
(2 1 ) MARTY DUNN 1. 00 
DIRECTOR 1. 00 x o. ...... o. 0. 
(22) MELISSA KLEIN 1. 00 £ ,.f' 
DIRECTOR x .... o. - o. 0. 
(23) MIKE HAUGHT 1. 00 ~ DIRECTOR x 0. o. 0. 
(24) PAULA NEISES 1. 00 u DIRECTOR 1. 00 x IA 

.... 0. 0. 0. 
(25) RICHARD ROSENTHAL 1. 00 ., 

)) DIRECTOR x ,,. 0. 0. 0. 
(26) ROBERT BAER 1. 00 r' .. 

r 
DIRECTOR x ' 0. 0. 0. 

1b Subtotal ' ·· ····· ·· ···· ··············· ····· ············ ······ ······ ········ ·· ···· ···························· !Ji:' 913,743. o. 79,199. 
c Total from continuation sheets to Part VII, Section A .. .. .. ............ ... .... .... .... 0. o. 0 . 
d Total (add lines 1b and 1cl ..... .. .... .. .................. ....... ...... ...................... ...... .... 913 , 743. 0. 79,199. 

. . . 
2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable 

5 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If ' Yes," complete Schedule J for sue individual .. ....... .. ... ... .. ............... ...... ............. ............ ..... ................... ......... . 3 x 
4 For any individual listed on line 1 a, 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 individual .... ..... ............ ...... ... .... .... . 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization?· • 5 x 
Section B. Independent Contractors• 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Reoort comoe'nsation for the calendar vear endina with or within the oraanization 's tax vear. 

{A) {B) {C) 

- ,.Name and business address Description of services Compensation 

ONE & ALL INC. I 2 N LAKE AVENUE, STE 600, 
PASADENA, CA 91101-1868 CONSULTING 644,949. 
IGNii~'PHILANTHROPY, 308 E 8TH ST, 4TH 
FLOOR, CkNCINNATI, OH 45202 CONSULTING 202,408. 
CHARITY DYNAMICS LLC 
40 Yl GUADALUPE STREET, AUSTIN , TX 78751 DIRECT MAIL 137,964. 
GREAT AMERICAN MERCHANDISE & EVENTS 
(GAME) I 17787 N PERIMETER DR. STE 111, RENTAL 117,004. 
TRUCKWAY LEASING & RENTAL FLEET MAINTENANCE & 
1745 DREMAN AVENUE, CINCINNATI, OH 45223 REPAIRS 100,728. 

2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than 

$100 000 of compensation from the oraanization .... 5 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020) 

032008 12-23-20 
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Form 990 FREESTORE FOODBANK INC . 23-7122205 
I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emolovees ·-J· 

(A) 

Name and title 

(27) SUE BAGGOTT 

DIRECTOR 

I( 

' 
- " ....... A 

A~ 
('\. ~ 
\'V 

Total to Part VII Section A line 1 c 

032201 
04·01·20 

(B) (C) 

Average Position 
hours (check all that apply) 

per 
week !-

~ist any ; ! 
hours for ,. 

~ 

0 ~ ~ related 
~ 

~ 8. 
organizations -= ~ 

I 
E 

below ~ "l5. 8 
·s; 

~ 
!il J ~ line) ~ ~ ~ 

1. 00 
x 

I 

...-.. 
... 

'/" ,,,, ~ 

~ 
"" 

~ 

· -·---·---·· · ·························· · ····· ···· · ·· · ····· · ········ ···· ·· ·· 

10 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization <;N-2/1099-M ISC) from the 
fYV·2/1099-MISC) organization 

ana related 
organizations 

,\ '-'> 

o. ..;,::: 0. y o. 

~\ 
~ 

'> 

~ / 
~~ 

~ 
~~ 

~ 
I+ f 
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Form 990 2020 FREESTORE FOODBANK, INC. 23-7122205 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to anv line in this Part VIII . .. .... .. .. ...... ..... ....... .. . .. ....... ... ...... ..... .. ············ ····· n 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

2l u 1 a Federated campaigns . . . . . . . . . . . . . . . 1a 275,763. 
c 
tU b Membership dues 1b .... . ....... .... ...... .. . 

(!) 
Fundraising events 1c 599,182. ,n. c . ........... ...... .. . 

~~ d Related organizations 1d 953,094. 
(!)' 

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

,n E e Government grants (contributions) 1e 22,556,711. 

§Ci. f All other contributions, gilts, grants, and 

~~ similar amounts not included above ... 1f 59,172,146. 

.g "C g Noncash contributions included in lines 1a· 1f 1o $ 49,336,130. 

8! h Total. Add lines 1 a·1f ................................................... .... 83,556,896. 

Business Code 

QI 2a MISCELLANEOUS PROGRAM REVENUE 900099 322,319. 322,319. ~ 
(,) 

·~ ~ b MEMBER AGENCIES 900099 291,440. 291,440. ' 

iJ c CLIENT SERVICES 900099 95,945. 95,945. 

d PRIVATE ORGANIZATIONS 900099 82,497. 82, 497, . 1,... 
SOCIAL ENTERPRISES 900099 1,832. ~ " 1, 832_ 

0 e -... 
900099 1 ... , 

-
ll. f All other program service revenue .. ....... .. .... 

q Total. Add lines 2a·2f ................ .. .. . . . . ...... ... .... . .. . .. .. .... . .... 794,033 • I 
3 Investment income (Including dividends, interest, and 

1,9':> other similar amounts) .... ............................................... .... I'-. 
'/ 1,924 • 

"' 
4 Income from investment of tax-exempt bond proceeds .... "' .. 
5 Royalties .. ....... ..... . .......... . .. .. .. .. ............ . . . . . . .. . .. . .. . . . . .. . . .... -.... ) 

(I) Real (Ii) Personal I 
6a Gross rents ··· ····· · ··· ··· 6a 

b Less: rental expenses ... Sb 

c Rental income or Ooss) 6c 
, .... I 

d Net rental income or Ooss) ..... .. .... .. ...... ..... .... ............. IJl.: 
7 a Gross amount from sales of (I) Securities Qi) Other I 

assets other than inventory 7a 3,441. 4,000. 

b Less: cost or other basis 
QI and sales expenses :I ..... .... 7b ( 

..._'o. 6,226. 
c 

Gain or Ooss) ,3 ,441: . ~ -2,226 . QI c 7c 
> ·· ··········· ·· 

"" 
Q) 

d Net gain or Ooss) ~ 1, 215 . 1 ,215 . a: ............. ............. ..... .......... .. ..... ..... 
.... ' 
Q) Sa Gross income from fundraising events (not 

= including$ 599,182. of 0 
contributions reporteo on line 1 c). See 

Part IV, line 18 .. .. . .... .. ... ... .... ....... .. ..... . Sa 865,351. 

b Less: direct expenses ...... .. ................... Sb 498,502. 

c Net income or-Ooss) from fundraising events .... .... .. ... .. ~ 366,849. 366,849, 

9a Gross income from ..§laming activities. See 

Part IV, line 19 .. ... ..... ..... ...... ...... ......... 9a 

b Less: direct ~penses 9b ...... ... ... .. ...... .... 

c Net income or Ooss) from gaming activities .... ... . ... ....... .... 
10 a Gross sales of inventory, less returns 

and allowances 10a ..... ... ........ .... . .. ..... ...... . . 
...... 

b Less: cost of goods sold 10b .. ...... ... .... .. .... 
~c Net income or noss\ from sales of inventorv ······· ····· ······ ~ .. Business Code 

Ill 
:I 11 a gc 
16' b 

~. c 
~c 

d All other revenue 
~ .. ...... ......... ... ........... ........ 

e Total. Add lines 11a-11d ........ .............. ... ............... ... .. .... 
12 Total revenue. See instructions ... ....... .•• . ... ············· ········ .... 84,720,917 • 792,201. 1,832. 369,988, 

032009 12-23-20 Form 990 (2020) 
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Form 990 2020 23-7122205 Pae 10 
Part IX tatement o xpenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a resoonse or note to anv fine in this Part IX . ... .... .. ... ... ..... .. .... .. .... ....... .. .... ... .. .... .. .. .. .... .... .. .... . I I 
Do not include amounts reported on lines 6b, (A) (B) {C) jDl 

Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part VIII. exoenses aeneraf exoenses exoenses ·'.'\ 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 6,150,889. 6,150,889. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ........ ..... .. ... ... I 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, fines 15 and 16 ......... 

4 Benefits paid to or for members ..... .... ..... .... ... I 

5 Compensation of current officers, directors, 

trustees, and key employees . ... ..... .. ............ . 873,332. 469,957. 276 I 011.7 o 127,358. 
6 Compensation not included above to disqualified 

.... ~ 

persons (as defined under section 4958(f)(1 )) and 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages 5,680,200. 4 , 270,378. "' 746,967. 662,855. . .. ... .... ..... .... . .. .. ..... . 

8 Pension plan accruals and contributions (include 
..., 

section 401(k) and 403(b) employer contributions) ' 9 Other employee benefits ....... ..... .. .. ... ... .... .. .. 1,291,763. 816,584. 353,163. 122,016. 
10 Payroll taxes ......................... ..... ... .. .. .......... 549,883. 336,;-417. 152,190. 61,276. 
11 Fees for services (nonempfoyees): "' 

a Management ......................... ..... ...... ... ......... I 'l ........-,..,.......,_ "\ 

b Legal ... ............... .............. .. .. ........... ...... ... .. .. 17,335. - 12,910. 4,425. 
""' c Accounting ... .... .......... .. ... .. ..... ....... .. .... ... .. ... . 33,972. '\, .. 24", 057. 6,356. 3,559. 

d Lobbying .......... .... ...... .... .... ..... ........ ..... .. .. .... 11,020. 11,020. 
e Professional fundraising services. See Part IV, line 17 985, 321. 985,321. 
f Investment management fees ....................... . 

g Other. (If line 11g amount exceeds 10% of line 25, " column (A) amount, fist line 11g expenses on Sch 0.) 388,541. 300,088. 54,897. 33,556. 
12 Advertising and promotion ................... ...... .. .... 91, 271. 20,080. 71, 191. 
13 Office expenses .... ... ..... ....... .. ........................ _,. 1"7 O"', 9 8 8 • 115,618. 18,135. 37,235. 
14 Information technology 

,, 
.. ....... ....... ........... ..... 333,774. 151,184. 88,466. 94,124. 

15 

~:~:l~=~c~·::: ::::: ::: : : ::::::::::::: : :::::: ::: :: : :: :~:: ::: :> 
< 

16 1,189,444. 1,162,099. 2,505. 24,840. 
17 Travel .. .. .... .. ... ....... .. ........................... .. ...... 36,999. 13,103. 17,150. 6,746. 
18 Payments of travel or entertainment expenses 

for any federal, state, or focal public officials ... 

19 Conferences, conventions, and meetings ...... 
20 Interest ···· ········ ··········· ·· ··· ······ ······ ············· 
21 Payments to affiliates ......... ....... .... .... .......... .. 

22 Depreciation, depletion, and amortization ...... 326,887. 309,542. 17,105. 240. 
23 Insurance ............. .... . ........ ....... ..... ... .... ...... 62,438. 28,640. 29 I 751. 4,047. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. ff 
line 24e,amount exceeds 10% of line 25, column (A) 
amount, list line,24e expenses on Schedule 0.) I 

a FOOD & HEALTH DISTRIB. 49,890,676. 49,890,676. 
b ASSISTANCE TO CLIENTS 9,477,482. 9,477,482. 
c EQUIP, SUPPLIES AND REP 444,474. 401,392. 19,739. 23,343. 
d FOOD PURCHASES 407,295. 407,295. 
e All other expenses 821,100. 405,119. 227,387. 188,594. 

25 Total functional expenses. Add lines 1 throuah 24e 79,235,084. 74,750,600. 2,033,758. 2,450,726. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here ~ n if following SOP 98-2 (ASC 958-720) 

032010 12-23-20 Form 990 (2020) 
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Form 990 (2020) FREE STORE FOODBANK, INC. 23-7122205 P§e11 
I Part X I Balance Sheet 

J1 
G) 
Ul 
Ul 
<( 

Ul 
di 

~ 
ii 
t!I 
:J 

Ul 
di 
(,) 
c: 
t!I 
iii co 
"O 
c: 
:::J 
u.. 
0 
J1 
G) 
Ul 
Ul 
<( 

Ci z 
" .. 

Check if Schedule 0 contains a response or note to anv line in this Part X 

1 Cash • non-interest-bearing .. .......... ........ .... ...... ..... .. ................. .. ..... ...... ....... . 

2 Savings and temporary cash investments .... ...... .. ... ... .. ....... ....... .. ..... ... ... .. .. .. . 

3 Pledges and grants receivable, net ... ... ... ............... ... ............. .. ... .. ..... .. ..... ... . 

4 Accounts receivable, net ...... .... .. ... ... ... .. ..... ...... .. .... .. .... ...... ............. .. .... .. .. .. . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ....... ...... .. .... ....... . 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 

7 Notes and loans receivable, net .. ... ...... ............. ..... ... ... ...... ..... .. ..... .. ..... ........ . 

8 Inventories for sale or use .... .. ..... ..... ...... ............. ..... .. .... ... ... ............ ........ ... .. . 

9 Prepaid expenses and deferred charges ..... ....... ... .. ........... ....... ....... ...... ... .. . 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ........ . 10a 9,264,385. 

b Less: accumulated depreciation 10b 2,361 , 131. 

11 Investments· publicly traded securities ... .............. .... ...... ..... ... ... .. ...... .. .... .. .. . 
12 

13 

Investments • other securities. See Part IV, line 11 

Investments· program-related. See Part IV, line 11 ...................................... ( 

......................... I I 
{A) 

Beginning of year 

10,589. 1 

11,804,910. 2 

18,073,692. 3 

1,597,826. 4 

5 

... 
,6 

7 

4,950,328. 
. 
8 

176,877. ' 9 

1,089,489. 
, 

10c 
~ ,J' ' 11 -. 

2'39, r18. 12 
' 

" • 13 

(8) 
End of year 

21,474. 

16,101,910. 

15,219,436. 

975,824. 

.!~\"-\ 

'\...~ 
... 
4,029 , 007. 

I' 112 , 605. 

6,903,254. 

2,962. 

298,452. 

I 

14 
, 

Intangible assets ...... .. .. .. ........ ...... ............ ...... .. .... ... ... ...... ............ ...... ........ .. h""-----------+-'1'-"4'-+---------

0ther assets. See Part IV, line 11 .. ........ .. ... ....... .... ...... ...... ..... ........ ... ............ f-."'--'-----'2::...::.9..!.,....:6:...:8::..4.::....:;.+-1.:..::5::...+----'3=-=5..!.,-=2::..4::...::.9~. 15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Total assets. Add lines 1 throuoh 15 (must eoual line 33\ .... ... ... . .. ... .......... .... 1 ~ 3 7 , 9 7 2 , 513 • 16 4 3 , 7 0 0 , 173 • 

Accounts payable and accrued expenses .. .... ... ... ...... ..... ... ... ... ...... ..... . ,~ . :,.... 1---=2::....!..., .:::3....:0::...;9:::.....<,_7:....9::...:::5:.....:..+-....:1:..:.7-+---=2::....!..., .:::5....:7:....0:=....!.,....:8::...;9:::.....:.7....:•:.... 

Grants payable .. . . . .. . . . . . . . . . . . . . . ... . . . . . . . .. .. .. . . . . . . . . .. .... ... . .... .. . . . . . . . .. .. . .. .. . . .. ..... .. ... . . 18 

Deferred revenue ................................ ........................ .. ... .... ......... ............... . 

Tax-exempt bond liabilities .. .. ....................... ....................... .. .................. .. .. . 
Escrow or custodial account liability. Complete Part IV of Schedule D ......... .. . 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ........... ....... .. ... . 

Other liabilities Oncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X 

of Schedule D 
Total liabilities • . Add .li~~~-·17\h~~~~h ·;5· ·· ····· · ··.::·.··.·.::·· ·· ::··.· ·.·:· · ·:·. · ··.·.··:·····: ·.·. ·.:·: : ·. 

Organizations that follow FASB'IASC 958, check here .... [X] 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 

Net assets with donor restrictions .. .. .... ... .... ...... .. ............... .......................... . . 
Organizations tliat do not follow FASB ASC 958, check here .... D 

"" and complete lines 29 through 33. 

Capital stoc~or trust principal, or current funds ....... .. ............... ....... ........ ..... . 
Paid-in or capital surplus, or land, building, or equipment fund .... ............. .. .... . 

Retained earnings, endowment, accumulated income, or other funds .... ..... .. . 

Tota net assets or fund balances 

Total liabilities and net assets/fund balances ..... ... ........ ... ......... .......... ... .... . 

19 

20 

1 t 3 8 5 t 5 6 9 • 21 

22 

23 

24 

25 
3,695,364. 26 

13,307,552. 27 
20,969,597. 28 

29 

30 

31 

34,277,149. 32 

37,972,513. 33 

1,334,041. 

3,904,938. 

11,204 715. 

28,590,520. 

j 

39,795,235. 

43,700 , 173. 

Form 990 (2020) 
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Form 990 2020 FREE STORE FOODBANK INC. 23-7122205 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ........................................ .......... .... .. ...... .... .... ........ .. ... . 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .... .. .......... ..... ..... .. . . 

Net unrealized gains ~osses) on investments 

Donated services and use of facilities 

Investment expenses ..... ........ .. ....... ..... .. .... ....... ........ ............ ............................................................ ...... .. . 

Prior period adjustments .................. ... ...... .... .................... .............. ..... ... ........... ........ .... ..... ............. ..... ... . 
Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column IBll . ....... .. ... . ....... .... ... ......... ... .. .... ... .... ..... . .. .... ... .. ... .... ... ... .. ... ... .. ... .... .. ... .... .. ... ....... .. .............. .... . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XII 

84,720,917. 
2 79 I 235 I 084~1 
3 5,485,833. 
4 34,277,149. 
5 

6 
'' /I 

7 

8 

9 3'2 I 253 • 

10 39,795,235. 

Yes No 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other ---'-... _____ _ 

If the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... ...... ... ... ... .......... . 2a x 
If "Yes, " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2b x 
If ' Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis [X] Consolidated basis D Both consolidated and separate basis 

c If ' 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? .... .. .... .. ........................ ..... ... . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMS Circular A-133? 
b If "Yes," did the organization u~.d~~~~-~h~ ·;~~~·i;~d. ~~di·~~·; -~~dl~~?· ·I~· ~h~ . ~;~~~-i~~ii·~·~· dld. ~;~ ·~·~·~;~~~~· ~h~ . ;~~~i·;~d· ~~ciii . .. .. . . 

3a x 

or audits exolain whv on Schedule 0 and describe anv steos taken to underao such audits 3b x 
Form 990 (2020) 

032012 12-23-20 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No. 1545-004 7 

2020 
Department of the TreaSU'y 
Internal Revenue Service 

.... Attach to Form 990 or Form 990-EZ. 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 
Reason or 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state:---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: -------------------------=----------------------
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D 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 509{a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, S_,ections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having 

control or management of the supRorting organization vested in the same persons that control or manage the supported 

organization(s). You must complete !?art IV, Sections A and C. 

c D Type Ill functionally integrated. supp rting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of sup):>orted organizations ..... ....... ...... .. ..... ...... .. ... ...... .... ...... ...... ..... .. .... ..... .. .... ...... .. ........ .. .. .... .. ... . . 

Cl Provide the followinQ information about the suooorted orqanizationls\. 
(i) Name of supported (ii)EIN (ilil Type of organization (1 v) 1s me organiLJuon 11s1eo (v) Amount of monetary 

in vour novernina document? 
organization (described on lines 1-10 

Yes No support (see instructions) 
.... above (see instructions\\ 

4' 

(vi) Amount of other 
support (see instructions) 

('-.., ~ 

..., 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oa2021 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990-EZ 2020 FREE STORE FOODBANK, INC. 2 3-712 2 2 0 5 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... lal 2016 lbl 2017 tel 2018 ldl 2019 tel 2020 tfl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any 'unusual grants.") ...... 52175318. 156066935. 65014085. 95419925. 83556896. 352233159 

2 Tax revenues levied for the organ-
ization's benefit and either paid to ~ or expended on its behalf ..... .. .... . 

3 The value of services or facilities JJ furnished by a governmental unit to 

the organization without charge .. . 

4 Total. Add lines 1 through 3 .. .. .... . 152175318 . 56066935. 65014085. 195419925. 83556896. 852233159 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ............. .. .... ............. .... l29807092. 

6 Public suririort. Subtract lino 5 from lino 4. 322426067 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... lal 2016 !bl 2017 lcl 2018 ldl 2019 le\2020 lfl Total 

7 Amounts from line 4 ······ ··············· 152175318. 56066935. ~5014085. 195419925. 83556896. 852233159 

8 Gross income from interest, 
~ .... 

dividends, payments received on 

securities loans, rents, royalties, 

' 164. and income from similar sources ... 107. 191. 2, 581. 1,924. 4,967. 

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

10 Other income. Do not include gain {( ,. _,,.,. 
or loss from the sale of capital ) 
assets (Explain in Part VI.) .. ... ..... .. 450<, 19"3 . 269,814. 340,558. 434,642. 366,849. 1862056. 

11 Total support. Add lines 7 through 10 854100182 

12 Gross receipts from related activities, etc. (see instructions) ···················· ················································· 12 I 9,220,539. 

13 First 5 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, check this box and stop here .. ... .. .... .. .... .. ...... ...... .. .. .. .. .. .. .. .... .. .... .... .. ...... . .. ...... ...... .... .. .... .. ...... .. .. .. .. .... .. . .... .. ... .... .. .. . .. .... 0 
Section C. Computation of Public Support Percentage 

\ 

14 Public support percentage for 2020 Oine 6, column (f), divided by line 11, column (f)) .. .. ..... .. ... ......... ...... ....... t--14-+ _____ 9_1_._0 __ 6_~% 
15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . .. . . . . ... . . . ... . . ... . . . .. . . . .. . . . ...... . .... .. .... . ..... .. . ~15~ _____ 8_8_._8_9_~% 
16a 33 1/3% support test - 20~0. If the organization 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 organization . ... . . .. . . .. ... . . . ... . . . .. . . . . . .. .. .... ... ... .. .. ... . . . . .... .. .. ... . . . .. . . .. ....... . .. .. .. .... CK] 
b 33 1/3% support te~t - 2019. If the organization did not check a box on line 13or16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . . . ... . . ... .. . .. . . . . .. . . .. ... . . . . .. . . . .. .. . . . . . ... . . .. ... . .. .. . . . . . ... .. . . . .. . . ... .... 0 
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . .. . . . . .. . . .. .. .. .. ... .... 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .. . . . . . l!J: 0 

Schedule A (Form 990 or 990-EZ) 2020 
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23-7122205 Pa e3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below. please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ /al 2016 (bl 2017 /cl 2018 (dl 2019 lel2020 (fl Total ii 

1 Gifts, grants, contributions, and 

~~ membership fees received. (Do not 

include any "unusual grants.") .. .... 

2 Gross receipts from admissions, 

~ merchandise sold or services per- , 
formed, or facilities furnished in 
any activity that is related 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 Tax revenues levied for the organ· ~ 

ization's benefit and either paid to <t -
or expended on its behalf ............ ft 

5 The value of services or facilities fl)_ ..... -. / 
furnished by a governmental unit to 

the organization without charge '7 -
.. . 

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

7a Amounts included on lines 1, 2, and ' 
.... 

3 received from disqualified persons /,r 
b Amounts included on lines 2 and 3 received ~ from other than disQualified persons that 

e1<ceed the g eater of $5 ,000 or 1% of the JI ~~ amount on Une 13 fa the year . ..... ......... ... 
c Add lines 7a and 7b .• •. •. ... ..... . . . .... 

8 Public suooort. !Subtract line 7c horn line 6.l 

Section B Total Support 
""" 

A 

Calendar year (or fiscal year beginning in)~ /al 2016 (bl 2017 ·" /cl 2018 (dl 2019 (el 2020 tfl Total 

9 Amounts from line 6 
.... ..... 

·········· ......... 
10a Gross income from interest, 

dividends, payments received on 

A \b securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 

~ 
~ 

(less section 511 taxes) from businesses 1r 

acquired after June 30, 1975 .. ...... . ~" 
c Add lines 1 Oa and 1 Ob ~/ ....... ... ........ 

11 Net income from unrelated business y 
activities not included in line 10b, 
whether or not the business is 

12 
regularly carried o .... ..... ... ..... .... 
Other income. Do not inclbde gain 
or loss from the sale of capital 
assets (Expla,tn in Part V~) ....... .... . 

13 Total support. (Add lines 9, lOc, 11, and 12.) 

14 First 5 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, 

check this box and stop here . . . . .... .. . . .. .. . . .. .. . . . .. . . . . .. . . . . . . . . . . . . .. . .. . . .. .. . . ... .. . . . . . . . . .. . . .. . . . . . .. .. . . .. .. . . .. ... . .. . .. . . . .. . . . . . .. . . . . .. . . . .. . . . . . .. .. . . .. . . . . .. . .. . . . .. ~ D 

15 Public ~upport percentage for 2020 Qine 8, column (f), divided by line 13, column (f)) 15 % 

16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 Qine 10c, column (f), divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, 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 .... . ... . .. . ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... .... ............. .. ~ 0 
032023 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990-E 2020 FREE STORE FOODBANK, INC. 
Part V Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and 8. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

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

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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, • explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If " Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

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 lines 4b and 4c below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c 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)? If "Yes, · explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supporte' organizations, Qi) individuals that are part of the charitable class 

7 

benefited by one or more of its supported organizations, or Qii) 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. 
Did the organizati~ 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 

regard to a substantial contributor? If "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or {2))? If ' Yes," provide detail in Part VI. 

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 detail in Part VI. 

c 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 detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non·functionally integrated 

supporting organizations)? If 'Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

2 3 - 712 2 2 0 5 Pa e 4 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A IForm 990 or 990-EZl 2020 FREE STORE FOODBANK, INC. 23-7 122205 Paoe 5 
I Part IV I Supporting Organizations fcontinuedJ 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described in line 11 a above? 

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 
rlof->il in Part VI. . . Section B. Type I Supporting Organizations 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees 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, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, 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 

n I 
Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in{ ?rt VI how control 

or management of the supporting organization was vested in the same persons that contro'lled or managed 

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, (I) a written notice describing the type and amount of support provided during the prior tax 

year, Oil a copy of the Form 990 that was most recently filed as of the date of notification, and (Iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees eitner ITT appointed or elected by the supported 

organization(s) or (Ii) serving on the governing body.9f a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

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 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a \ 
11b 1\ 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,..._ __ _ 

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantia ly 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 supported organizations and explain how these activities directly furthered their exempt purposes, 

how the orga~ization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

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) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? · Part VI 

2a 

2b 

3a 

3b 

032025 01-25-2 1 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990-EZ 2020 FREES TORE FOODBANK INC. 2 3-712 2 2 0 5 Pa e 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All th T Ill f r II . t t d rf . r t I t s r A th h E 0 er voe non· unc 1ona 1v 1n eara e suooo 1na oraaniza ions mus como1e e ec ions roua1 

Section A - Adjusted Net Income {A) Prior Year 
{B) Current Year 

{optional) (\ 

1 Net short-term caoital aain 1 \\ 
2 Recoveries of orior-vear distributions 2 ~ 

3 Other aross income (see instructions\ 3 A--.,"\, 

4 Add lines 1 throuah 3. 4 {(_ ,// 
5 Deoreciation and deoletion 5 ~'"'( 
6 Portion of operating expenses paid or incurred for production or O"' collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income /see instructions\ 6 

7 Other exoenses (see instructions\ 7 (\ 

8 Adiusted Net Income /subtract lines 5 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount {A) Prior Yea~ 
(B) Current Year 

{optional) 

1 Aggregate fair market value of all non-exempt-use assets (see I 
instructions for short tax vear or assets held for oart of vear\: 

a Averaae monthlv value of securities 1a ~( ~l-..._V 

Averaae monthlv cash balances ~' '( 
-

b 1b 

c Fair market value of other non-exemot-use assets 1c "~ '-'> 
d Total (add lines 1a 1b and 1c\ " " 1d 

e Discount claimed for blockage or other factors I 

(p)(n/::iin in ...i,,,,.;i in Part VI\: j_ 
2 Acauisition indebtedness aoolicable to non·exemot·use assets ~- 2 

3 Subtract line 2 from line 1 d. ·.., 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, 

see instructions\. ~ 4 

5 Net value of non-exempt-use assets (subtract line 4 from line S\ A 5 
Multiolv line 5 bv 0.035. 

, .......... # 6 6 

7 Recoveries of orior-vear distributions Ii ~y 7 

8 Minimum Asset Amount (add line 7 to line 6\ .-. '' _},! 8 
~ 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A line's column A\ 1 

2 Enter 0.85 of line 1 . ' 2 

3 Minimum asset amount for orior vear (from Sectio"n B line 8 column A\ 3 

4 Enter oreater of line 2 or line 3. 

"" 
I' 4 

5 Income tax imoosed in prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeroencv temoorarv reduction (see instructions\. 6 
. :-.,~. ' 7 D Check here 1f the current year 1s the organization s first as a non-functionally integrated Type Ill supporting organization (see 

Schedule A (Form 990 or 990-EZl 2020 

032026 01·25-21 
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Schedule A IForm 990 or 990-EZ\ 2020 FREES TORE FOODBANK, INC. 23 7122205 - Pace 7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to suooorted oroanizations to accomplish exempt purposes 1 

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

orqanizations, in excess of income from activity 2 (\ 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 3 \ 
4 Amounts paid to acquire exempt-use assets 4 ~ 

5 Qualified set-aside amounts (prior IRS approval required· "''"';r1,, rl1>t::.ifo in Part Vil 5 k---.\ 
6 Other distributions {,-'----'"=in Part Vil. See instructions. 6 (( ,)/ 
7 Total annual distributions. Add lines 1 throuah 6. 7 ... "\_"(' 

8 Distributions to attentive supported organizations to which the organization is responsive (( 11~ 
lorovide rl1>t:>ifo in Part VI). See instructions. 8 

9 Distributable amount for 2020 from Section C line6 9 '\..'- ..y 
10 Line 8 amount divided by line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C line 6 

2 Underdistributions, if any, for years prior to 2020 (reason· h" 

able cause required • exolain in Part VI). See instructions. 

3 Excess distributions carryover if any, to 2020 

a From 2015 

b From 2016 

c From 2017 ' 

d From 2018 

e From 2019 

f Total of lines 3a throuah 3e tr "\ ...... I 

Cl Applied to underdistributions of prior years 
i 

h Aoolied to 2020 distributable amount 

i Carryover from 2015 not applied (see instructions) .. 
~ 

i Remainder. Subtract lines 3Q, 3h and 3i from line 3f. ",,# i 

4 Distributions for 2020 from Section D, i 

line7: $ .-.. l 
a Aoolied to underdistributions of prior years 

b Aoolied to 2020 distributable amount 

c Remainder. Subtract lines 4a and 4b from ttne 4. 

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero =vn1~;" in Part VI. See 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 distributiorls ca;',-yover to 2021. Add lines 3j 

and 4c. ... 
Breakdown df line 7: 

-
8 A 

a 
> ' 

Excess from 2016 

Exc"tiss fron12o17 
' 

b 

c Ex~ess from 201 a 
d Excess fro¥ 2019 

e Excess from 2020 

" Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A orm990or990-EZ 2020 FREESTORE FOODBANK, INC. 23-7122205 Pa es 

Part V Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part Ill, line 12; 

032028 01-25-21 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545·0047 

2020 
Name of the organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

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

D 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~eneral Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more ~n money or 

property) from any one contributor. Complete Parts I and II . See instructions for determining a contributor's total contributions. 

Special Rules 

[X] 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 509{a)(1) and 170(b)(1)(A)(vi), at checked Schedule A (Form 990 or 990-EZ), Part II, 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 VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II . 

D For an organization described in section 501 (c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one 

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 I (entering 

"N/A" in column ~ instead of the contributor name and address), II, and Ill. 

D For an organization d~cribed in section 501 (c)(7), (8), or (10) filing Form 990 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. If this box 

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

" pu(pose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, c aritable, etc., contributions totaling $5,000 or more during the year ... .. .... .... ... ...... ............ .. ...... ... ~ $ ---------

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PFJ (2020) 

023451 11-25-20 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page2 

Name of organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 

No. 

6 

023452 11-25-20 

(b) 

Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP+ 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP+ 4 

(b) 

Name, address, and ZIP+ 4 

13030317 758050 17046-000 
25 

(c) 
Total contributions 

$ __ 2~, _5_9 _5 ~· 8_0_9_. 

(c) 
Total contributions 

$ __ 2~, .,...2_0 _o """' o_o_o_. 

(c) 

Total contributions 

$ __ 9~, 3_8_8~,_3_3_1_. 

(c) 

Total contributions 

$ 15,306,304. 

(c) 
Total contributions 

$ __ 3-'-, _9 7_2--'-, 5_2_7_. 

(c) 

Total contributions 

$ __ 1-'-, "'"-8 "'"-3 0--'-, 4_3.;_4_. 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash 00 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 00 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash 00 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash 00 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash 00 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash 00 

(Complete Part II for 
noncash contributions.) 

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

2020.05091 FREESTORE FOODBANK, INC. 17046-01 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page3 

Name of organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 

No. 

from 

Part I 

1 

(a) 
No. 

from 

Part I 

3 

(a) 
No. 

from 

Part I 

4 

(a) 
No. 

from 

Part I 

5 

(a) 
No. 

from 

Part I 

No. 
from 

Part I 

(b) 
Description of noncash property given 

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS 

(b) 
Description of noncash property given 

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS 

(b) 
Description of noncash property given 

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS 

(b) 
Description of noncash property given 

~ 

SURPLUS FOOD PRODUCTS 

(b) 
Description of noncash property given 

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS 
,...-

(b) 
Description of noncash property given 

023453 11-25-20 

$ 

$ 

$ 

$ 

$ 

$ 

26 

(c) 

FMV (or estimate) 
(See instructions.) 

2,595,809. 

(c) 
FMV (or estimate) 
(See instructions.) 

9,388,331. 

(c) 
FMV (or estimate) 
(See instructions.) 

15,306,304. 

(c) 
FMV (or estimate) 
(See instructions.) 

3,972,527. 

(c) 

FMV (or estimate) 
(See instructions.) 

1,830,434. 

(c) 

FMV (or estimate) 
(See instructions.) 

(d) 

Date received 

01/01/20 

(d) 
Date received 

07/03/20 

(d) 
Date received 

07/04/20 

(d) 

Date received 

07/05/20 

(d) 

Date received 

07/06/20 

(d) 

Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page4 

Name of organization Employer identification number 

(a)No. 
from 
Part I 

---

(a)No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a)No. 
from 
Part I 

---

INC. 23-7122205 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

I r P t 111 t th t tal t I I r h ·t bl t tr'b r t $1 000 or less t th (E 1 th · f ) .... $ comp e mg ar ' en,.. e o o exc us1ve y re 1g1ous, c aria e, e c., con 1 u ions o ' or e year. n er ism o. once. 
Use duplicate copies of Part Ill if additional space is needed. 11 

(b) Purpose of gift (cl Use of gift (d) Description of how gift is her; ~ 
'~ "'' _.-..._ '"•i;X 

ff "'\..\ ~ 
\\ l1 

(e) Transfer of gift ~~ 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

// A 

'-'vY A 

~" ''-.# 
/{ 

(bl Purpose of gift (c) Use of gift (d) Description of how gift is held 

- ' 

"' n 
~ , .... f,/ 

L • 

(e) Transfe_r of g} ft 

Transferee's name address and ZIP + 4 \ \I Relationshio of transferor to transferee , . ,, 
~ '-'// 

ii'. v 

~ (b) Purpose of gift . (c) Use of gift (d) Description of how gift is held 
' .... 

A 11 

''. ---/ 
~ 

~ ..................... 

\.\. \\ 

~Al (e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

""' 

""' 'i A "' ............ -- > 

~F "'--... (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

";:-...,~. 

"\'\ v 
)' 

; 

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationshio of transferor to transferee 

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545-0047 

2020 
Department of the Treasl.l'y 
Internal Revenue Service 

.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. 

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

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

•Section 501 (c) {other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 
•Section 527 organizations: Complete Part 1-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-8. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11·8. Do not complete Part ll·A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (See separate instructions), then 

•Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 
Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures ............. ...... ... ... ........ .. ..... .................... ............................. ...... . 
3 Volunteer hours for political campaign activities 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ................. ...................... .... $ ----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955' ............ .................. .... $ --==---==-

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..... .. .............. .. .............. .. .. .. .............. D Yes D No 

4a Was a correction made? . . ..... ...... .. .... ...... ... ... ...... ....... .. ..... ....... ............. .. ..... ...... ...... ....... ................................ .. ..... .. ... D Yes D No 
b If "Yes," describe in Part IV. 

I Part 1-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for. section 527 exempt function activities .... $ ----------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ... .................. .. ... ... .... ... ...... ... ... .. ..... ..... ....... ... .... .. ..... .... .... .. ...... .... ........ ..... ...... ..... . .... $ ----------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b .... $ --==---......,,=--
4 Did the filing organization file Form 1120-POL for this year? .... ............. ..... ....... .. ...... ................ ... .. ............... ........... ... D Yes D No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If aaditional space is needed, provide information in Part IV. 

(b) Address (c)EIN 

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

LHA 
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(d) Amount paid from 
filing organization's 

funds. If none, enter -0·. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·O·. 

Schedule C (Form 990 or 990-EZ) 2020 
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Schedule C (Form 990 or 990·EZ) 2020 FREE STORE FOODBANK, INC. 2 3-712 2 2 0 5 Page 2 
I Part 11-A I Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under 

section 501 (h)). 

A Check ~ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ~n if the filinq orqanization checked box A and "limited control" provisions aoolv. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) o. ~~ ,JJ ...... ......... ···-· ·· ······· 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ·· ······ ············ ···· ········· 

11,020. ... .< 

c Total lobbying expenditures (add lines 1 a and 1 b) ···········································-························· ··· 11,020. 
d Other exempt purpose expenditures ······· ·············· ····································································· 74 I 739 I 581. ll 
e Total exempt purpose expenditures (add lines 1c and 1d) ···································· ············· ·········· 7 4 1 7 5 0 1 601. I' .,.. 

f Lobbvina nontaxable amount. Enter the amount from the followinCJ table in both columns. 1,000,000. I(" 
If the amount on line 1e column lal or lbl is: The lobbvina nontaxable amount is: 

Not over $500 000 20% of the amount on line 1 e. 

Over $500 000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 000 000 but not over $1 500 000 $1 75,000 plus 10% of the excess over $1,000,000. 

Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1,500,000: 

Over $17 000 000 $1000000. ,.,. 
g Grassroots nontaxable amount (enter 25% of line 1 f) ......... .... .................... .. ......... ....... ..... .. ....... 250,000. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- ............. .................................. ..... .............. o. 
i Subtract line 1f from line 1 c. If zero or less, enter -0· ... .. ....... ..... ......... ..... ................... ....... .......... .. o. 

lfthere is an amount other than zero on either line 1 h or line 1 i, did the organization· file Form 4 720 

reporting section 4911 tax for this year? Oves 0No 
4-Year Averaging Period Under Se~tion 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year ./ 
(or fiscal year beginning in) 

(a) 2017 (6) 2018 (c) 2019 (d) 2020 (e) Total 

I ~ .. 
... 

1,000,000. 1,000,000. 1,000,000. 4,000,000. 2a Lobbvina nontaxable amount 1 , 000,000. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 6,000,000. 
... ' 

c Total lobbvina exPenditures '" ~ 191. 6,808. 21,744. 11,020. 39,763. 
'\... 

d Grassroots nontaxable amount "' 250,000. 250,000. 250,000. 250,000. 1,000,000. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 1,500,000. 
~ 

f Grassroots lobbvina exoenditures .. ...... Schedule C (Form 990 or 990-EZ) 2020 
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Schedule C (Form 990 or990-EZ)2020 FREE STORE FOODBANK, INC . 2 3-712220 5 Page 3 
I Part 11-B I Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each •Yes" response on lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 

of the lobbying activity. Yes No Amount \11 
1 During the year, did the filing organization attempt to influence foreign, national, state, or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? .. .... ................ ...... . ..... ..... .. .... ···· ··· ··· ······ ··· ··· ·· ····· ······ ······ ·· ················· ······ ············· ···· 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... 
c Media advertisements? 11 .... .. ... ... ...... ..... .. ..... .. ..... ........... ..... ..... . ........ ......... . ....... ....... .................... 

d Mailings to members, legislators, or the public? ······· ··· ············· ···•····•·············· ···· •·········· ···· ·········· 
:::-:r -At' 

e Publications, or published or broadcast statements? ~ ........... .... ................... ................................ 
f Grants to other organizations for lobbying purposes? . ··· ······ ·············· ···· ······································· 
g Direct contact with legislators, their staffs, government officials, or a legislative body? I. .... 

.............. .... 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . . . . 
i Other activities? ................. ...... ...... ............. ............................. ............................... ..... ....... ...... "'"" ~ 

j Total. Add lines 1c through 1i 
, 

·························· ···· ························································· ····· ···· ······ 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

/ , ' -. ' ...... .. .... 
b If "Yes, " enter the amount of any tax incurred under section 4912 ................. ..... ........ .. ................ 
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 
d If the filino oroanization incurred a section 4912 tax did it file Form 4720 for this vear? ..... ... ...... .... I 

I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes No . 
Were substantially all (90% or more) dues received nondeductible by members? .. ... .... .... ... ...... .. ...... ... ............ .. ... . 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .... . .. .... ... .... . ..... . .. ...... .. .... . . .... . l--'2=--+-----+----

3 Did the or anization a ree to car over lobb in and olitical cam ai n activi ex enditures from the rior ear? 3 
Part 111-B Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." -t' 

Dues, assessments and similar amounts from members ..... .. ..... ......... ..... ... .. .... ...... ....... ....... .. ............. ... ..... ..... ... . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year . . . ... . . ... . . . . . . . . .... .. .. .. . . . .. . . .. . . ... . . .. ... . . . . . .... ... .. . . .. . . ... . . . .. . . . .. .. .. .. . . . . . .. . . ... . . . ... . .. .. .. . . .. ... .. .. ... . . .. ... .... .. . . . . ... . . f-=2'-"'a-+--------

b Carryover from last year ........ ... ... .. .... ........ ..... ._. . .... ... ... ... .................. ...... ...... ...... ....... .............. .. ............. ...... .... . 

c Total .. ... .... ...... ..... ................... ... .... ...... ....... .. ..... ... ....... ....... ...... ..... ....... ... .. .......... ... ..... ............................ ..... .. .. . 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and tlie amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

2b 

2c 

3 

expenditure next year? . ... . ... . .. .. . . .. . . .... . .. . ..... .. .... . . . .. .... . .. .. . . .. .. . . .. .. . .. ... . .. .. . . .. ... . . . .... .. ..... .. . ... . ...... . .. ... . .. .... .. .. .. . . . . .. . 1-4----1---------
5 Taxable amount of lobbvino and political expenditures (See instructions) ....... ........................ ................................ 5 

I Part IV I Sµpplemental Information 
Provide the descriptions required for Part l·A, line 1; Part l·B, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part II-A, lines 1 and 2 (See 

instructions); ana Part 11·8, line 1. Also, complete this part for any additional information. 

Schedule C (Form 990 or 990-EZ) 2020 
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Supplemental Financial Statements 
2020 

SCHEDULED 
(Form 990) 

OMB No, 1545-0047 

Department of the Treasury 
Internal Revenue Sa'vice 

..... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

..... Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
FREESTORE FOODBANK, INC. 23-7122205 

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

or anization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds 

1 Total number at end of year ........... ................................. . 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) ................ .. 

4 Aggregate value at end of year ..... ... ........... ................... . 
5 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 legal control? ....................... ......................... ...... [LJ Yes 0No 

6 Did the organization inform all 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 conferring 

im ermissible rivate benefit? ..... .. ... ...... ... ...... ....... .. ... .. .... ......... .... .. ............ ... . .. ........................ ............. .. .. . Yes No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of-a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ............................................. ........................ _ .. ..... . 2b 

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

d Number of conservation easements included in (c) acquired after 7125106, and not on a historic structure 

listed in the National Register .. ..... .. ....... ....... ....... .... .. .. ... .. ..... .. .... ........... ..... .. ..................................... ... .. 2d 

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

year ..... -------
4 Number of states where property subject to conservation easement is located ..... 

5 Does the organization have a written policy regardin,g the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Dves 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

..... 
7 Amount of expenses incurred in monitoring, insp~ting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(li)? .. ........... .............. ...... ...... .. .. .... ... ........................ ...... ...... ....... .. ........... .. ..... ........................ . D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

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

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the/ organization answered "Yes" on Form 990, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, hiStorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 ............................... .... ..... .. ... .... ... .. ...... .. ..... ..... ............ ..... $ ----------

(ii) Assets included in Form 990, Part X ................... ............................. ........... ........... ... .... .. .. .................. ..... $ ----------
2 If the organization received 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 VIII, line 1 ....... ...... .... ... ... .. ... ........................................... .. ................ . 

b Assets included in Form 990, Part X ..... ... ... ...... .. ................... .. ...... ................................ ....... ....... .. ......... . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form990 2020 FREESTORE FOODBANK INC. 23-7122205 Pa e2 
Part 111 Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
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 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 

e D Other 
~~~~~~~~~~~~~~~~~~~~~~~~ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? . ... .... ... ... ..... ... ...... ... ... .. Yes No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ..... ................................................. ................. ................... ..... ....... ..... .. ..... ...... ...... ............ . ....... D Yes (X] No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
~ 

c Beginning balance .. ... .... ... ........ ... ......... ...... .. ........... .......... .... ..... ....... ... ..... ....... .. ..... .......................... . 1c -
d Additions during the year ............... .... ....... ... .... ................ .... ... .. .......... ........ ............ .... ... ..... ....... .. .. ....... . .. 1d 

e Distributions during the year 1e 

Ending balance .. .... ...... .... .. ..... .. ........ ...... ....... ........ ..... ........................ .... ...... .. ..... .. ............ ...... .. .... ...... . . ~,, ~f .,.,. 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...... ...... ... [X] Yes 0No 

IX1 b If "Yes " exclain the arranaement in Part XIII. Check here if the exclanation has been crovicMd on Part XIII . . ... . .. ..... . ' .• •.. .. ... . •.•. ......•.. 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990: Part IV, line 1 o. 
/al Current vear lb I Prior vear I ' tel Two vears back 

1a Beginning of year balance ........ .. ........... 12,597,024. 12,243,701. ".11,404,520. 

b Contributions ...... .... ..... .................. ..... .... 6,995,945. 1,058 , 075 : 1,124,978. 

c Net investment earnings, gains, and losses 2,552,601. 272,365. ~ 276,028. 
' d Grants or scholarships I ..... .. .. .. ... ..... ........ 

e Other expenditures for facilities 

and programs ·· ····· ·············· ·················· 
954,594. 977,117. 561,825. 

f Administrative expenses ········· ············· ·· 
59,313., 

g End of year balance .... ... ... .................... 21,131,663. I' ,12,597 ,024. 12,243,701. ... . "\.' 2 Provide the estimated percentage of the current year end balance 01ne 1 g, column (a)) held as. 

a Board designated or quasi-endowment ..... 91 • 3 3 6 3 % 

b Permanent endowment ..... 5 . 6 9 61 % 

c Term endowment ..... 2. 9676 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

I di Three vears back 
10,839,440. 

366,157. 

688,859 . 

489,936. 

11,404,520 . 

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

by: 

(i) Unrelated organizations .... ... .. ... .............. ..... .. .... .. .... ... .. .. ..... .... ... .... ... .. ... ... .. ...... .... ... .. .......... ... ... ... .. .. .. ... ................ ... .. . 

(ii) Related organizations .. ... ... ...... ... .... ........... .... ..... ....... ... ........ ....... .... ...... ... ..... ........ .... ..... ...... ... ...... ... .... .. ....... .... .... ..... . . 
b If "Yes" on line 3a0i), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of'property (a) Cost or other (b) Cost or other (c) Accumulated 
basis Qnvestment) basis (other) depreciation 

1a Land 4,772,479. 
b Buildings ·· ·~ · · ····· · ·· ··· · · · · · · · ·· · · ·· ·· ·· · · · ··· ·· · ····· ·· ··· 
c Lease~old improvements ... ... .... ... .... ..... ...... . . 

d Equipment . ............. .... ... ................ ..... ........ . 4,491,906. 2,361,131. 
e Other .... .... ... .. ...... ..... .... ... .. ............. .... ...... .. . . 

le\ Four vears back 
9,595,419. 

216 '727. 
1,432,206. 

404,912. 

10,839,440. 

Yes No 

3alil x 
3a(iil x 

3b x 

(d) Book value 

4,772,479. 

2,130,775. 

6,903,254. 
Schedule D (Form 990) 2020 
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Schedule D Form 990 2020 FREE STORE FOODBANK, INC. 23-7122205 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
' ' 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ···· ····· ····· ·· ····· ······ ······ ·· ··· · ······ 
(2) Closely held equity interest s ..... .. .. ... . ........ ... .. ....... cii 
(3) Other \ \ 

IAl ~ 

I Bl #-.,,.\ 
I Cl ((. ,N 
(0) ------ '"' ( IEl ff '\.\ ~ 
IFl \\ f) 
lGl ~ '...'---4' 
lHI t( ~ .... 

Total. ICol. lbl must eaual Form 990 Part X col. IBl line 12.l .... 
I Part VIII I Investments - Program Related. ~ 

c omplete ifthe oraanization answered "Yes" on Form 990 Part IV line 11c. See Form 990 Part X line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

121 <' /'--- y 

131 ~ ....... ~( -

141 - "'' ....... '> 151 ' ' ,~ 

161 ~ 

'~ 171 n\ 
181 ,,,,. Al 
191 /( 

. __,. 

Total. (Col. lbl must eoual Form 990 Part X col. IBl line 13.l .... \\ 
I Part IX I 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 

Complete if th~ or anization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 
(a) Description of liability (b) Book value 

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII -- · 0 
Schedule D (Form 990) 2020 
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Schedule D Form 990 2020 FREE STORE FOODBANK, INC. 2 3- 712 2 2 0 5 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Qosses) on investments .. ..... .. ... . . . .. . . . . ... . . . . . .. . . . .... ..... ........ ... 1-2a--1--------t 

b Donated services and use of facilities .. . . . .. . . .. ... .. . .. .. . . .. ... . . .. . . . . ... . . . . . . .. .. . . .. . . . . .. . . . . . .. 1-2b--1--------t 

c Recoveries of prior year grants . . . . . ... . .. .. . .. .... .. ....... ... .. . . . .. . . ... . . . . ... .. . ..... ... .. . .. . . .. . . . . 1-2~c-+---------1 

d Other (Describe in Part XIII.) ..... .. ................ .. ...... ..................... .......................... ~2~d---------1 

1 

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-=2e=-+----'--::--::-:---

3 Subtract line 2e from line 1 .... .. .. . . .. .... . .... . .. ..... .. .. . .. ..... . ... . .. . ... . .... .. . . . . ... . . . . .. . . .. ... . .. .. . . . . .. . . .... .. ... .... .. . . . .. . . . .. ... .. .. . . i--:3'---1--------
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . ... .... ... . .. .. . . . . . t-4~a-+---------1 

b Other (Describe in Part XIII.) .. ..................... ........ ................. .... ... ... ..... ..... .. .... ... ~4~b---------1 

c Add lines 4a and 4b ..... . .. ... ........... ..... ...... .. .... .. .... .............. ...... .. ...... ........... .. ... ...... .. ..... ...... .... .. .... .. ...... .... ..... i--:.4c=-4-------

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ...... .. ............. ..... .. .... .. ... ...... ..... .. .... ........................ t-1--t-------
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments ..... ... .... ....... ........... .. ... ..... .... ...... ........... .. .. .... ...... ........... . 

c Other losses .. ... . ... .. . . .. . . . . . .... . . . .. .. .. . . . . . . . . . . . . ... . . . . .. . . . ... . . . . . . . . . .... ... .. .. . .. . ... .... ... . . .. .. . . t--2_c-t---------1 
d Other (Describe in Part XIII.) ...... ..... ... .. .. . ... ... .... ..... ... ... .... ..... .. ... ....... ... ..... ......... _2,...d~---..,-------1 

e Add lines 2a through 2d ............. ... .... ............. ........ ............ ... ... ..... ... .... ............ .. ......... .......... .. ............ ..... ...... ~2e=-4-------

3 Subtract line 2e from line 1 ..... .... .. .. ... ...... ........ ........... ..... .. ............ .. .. .... ....... ....... ......... 1.• •• • • • •• • . •• •• • •• ••• • . • . . .. •••••• i--:3'---1--------
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . ........ ... . . . .. . .. . ,__4_a_,_ ______ __, 

b Other (Describe in Part XIII.) .. ..... .. ............. ............... ... ... .. ..... ... ..... ............... ... .. _4_b~--------1 
c Add lines 4a and 4b 4c 

5 Total ex enses. Add lines 3 and 4c. 5 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complE2te this part to provide any additional information. 

PART IV , LINE 2B: 

THE AGENCY RECEIVES ~SOCIAL SECURITY AND SSI BENEFITS FOR CUSTOMERS WHO 

CANNOT MANAGE THEIR MONEY. THE PAYEE IS RESPONSIBLE FOR USING THE BENEFITS 

TO PAY FOR CURRENT AND FORESEEABLE NEEDS AND TO SAVE ANY BENEFITS NOT 

NEEDED FOR CURRENT NEEDS. THE AGENCY MANAGED MONTHLY RECEIPTS AVERAGING 
... 

$555,0~3 AND $633,658 FOR THE YEARS ENDING JUNE 30, 2020 AND 2021, 

RESPECT~VELY. 

PART V, LINE 4: 

THE FREESTORE FOODBANK IS THE SOLE BENEFICIARY OF THE ENDOWMENT FUNDS. THE 

ORGANIZATION IS PROVIDED INCOME ON A DEPENDABLE, YEAR-TO-YEAR BASIS, 

HELPING ENSURE THE FREESTORE FOODBANK'S LONG-TERM FINANCIAL STABILITY. 
032054 12-01-20 Schedule D (Form 990) 2020 
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Part X Supplemental Information 

Schedule D (Form 990) 2020 
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SCHEDULEG 
{Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line Ga • 

.... Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990·EZ filers are not 

required to complete this part. 

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

a [X] Mail solicitations e [XJ Solicitation of non·govemment grants 

b [X] Internet and email solicitations f [XJ Solicitation of government grants 

c [X] Phone solicitations g [XJ Special fundraising events 

d [X] In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [XJ Yes 0No 
b If "Yes,• list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5 000 by the organization 
' ' ~ 

(ii2 Did (v} Amount paid {vi} Amount paid (i} Name and address of individual fun aiser (iv} Gross receipts to,£0rt etained by) (ii) Activity have custody to (or retained by) 
or entity (fundraiser) or control of from activity • fundraiser organization 

contributions? listed in col. (i} .. 
IGNITE PHILANTHROPY - 308 E Yes No " 8TH ST 4TH FLOOR, ~N-PERSON SOLICITATIONS x 4,181,525. 202,408 , 3,979,117, 

ONE & ALL INC. - 2 N LAKE ~IL, INTERNET, E-MAIL AND 
I 

AVENUE, SUITE 11600' PASADENA , ~PECIAL FUNDRAISING x ,, 3,646,329. 644,949. 3,001,380, 

CHARITY DYNAMICS LLC - 4031 ~NTERNET AND EMAIL -
GUADALUPE STREET, AUSTIN TX ~OLICITATIONS x 958, 1 08. 137 ,964, 820,144. 

& 

,,,.~ A ,, 

~\\ J "' 
AVll~ 

I,.. '\ 
v 

' 
Ir 
\\ 

Total ....... ................ , .... .. ..... ....... ... .. .. .... . .... .. .. .. ... . . ..• . .. .. .. . •. .. . .. . .. . . . .... ... ..... . .... 8,785,962 • 985,321. 7,800,641. 
:.. .. 

3 List all states 1n which ttie~rgamzat1on 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration 
or licensing. 

AL,AK,AZ,AR,CA , CO , CT,DE,FL,GA,HI,ID,IL,IN,IA,KS , KY,LA,ME,MD,MA,MI,MN,MS,MO 
MT,NE,NV,NH,NJ , NM , NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN , TX,UT,VT,VA,WA,WV,WI,WY 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020 
SEE PART IV FOR CONTINUATIONS 

032081 11-25-20 
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Schedule G Form 990 or 990·E 2020 FREES TORE FOODBANK , INC. 2 3 - 712 2 2 0 5 Pa e 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

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

(a) Event #1 (b) Event #2 (c) Other events 

DUCK RACE TASTE OF NFL 1 

Q) 
(event type) (event type) (total number) 

:> 
c: 
Q) 

1,326,176. 68,747. 69,610. > 1 Gross receipts ....... .... .... .. ......................... Q) 

a: 

2 Less: Contributions ·················· .. .. .. ..... .. . 488,700. 40,872. 69,610. 

3 Gross income Oine 1 minus line 2) ....... ... .. 837,476. 27,875. 

ff 4 Cash prizes ········ ·············· ..... .. ............ ... 

~ 
5 Noncash prizes ......... .............................. 23,228. A 

II) v ft 
ti> 
II) 

111,478. c: 6 Rent/facility costs 
8 .. ................ ............. ... . 
x LV w " i3 7 Food and beverages ................. ....... ...... 608. "' ~ 

~ 
-

i5 
8 Entertainment ·········································· 8,628. 
9 Other direct expenses ......................... ..... 262,680. 4'1. 588. 50,292. 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..... ..... ..... .. ... ... ...... .... ... ...... .. ... ... ..... ..... .. ..... .. .. . ~ 
11 Net income summarv. Subtract line 10 from line 3 column ldl . .... .. . ..... . .. \ . . .................. ... . .. . .... .. .. .. .. ........ ... ... .. ..... 

I Part 111 I Gaming. Complete if the organization answered ' Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a. 

(b) Pull tabs/instant 
, bingo/progressive bingo 

(c) Other gaming (a) Bingo 

Gross revenue ....................................... .. 

gJ 2 Cash prizes ............. .. .. .. ......................... . 

"' c: £ 3 Non cash prizes .......... ...... .. .. ... .. .. .. 

i3 
~ 4 Rent/facility costs ... ... ....... .......... ........... . . 
i5 

5 Other direct expenses 

D Yes % D Yes % D Yes % ---- ---- ----
6 Volunteer labor n No nNo nNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) ...... ....... .. ............ .... .. ...... .. ........... .. .... ........ .. .... ~ 

8 Net qamino income summarv. Subtract line 7 from line 1 column Id\ 

(d) Total events 

(add col. (a) through 

col.(c)) 
II 

1,464,533. 

599,182. 

" 865 351. 
~ 

23,228. 

111,478. 

608. 

8,628. 
354,560. 
498,502. 
366,849 . 

(d) Total gaming (add 
col. (a) through col. (cl) 

9 Enter the state(s) in which the organization conducts gaming activities: -------------------==----==---
a Is the organization licensed to conduct gaming activities in each of these states? ...... ...... .. ......................... ..................... D Yes D No 

b If "No," explain: 

10a Were any of the organization 's gaming licenses revoked, suspended, or terminated during the tax year? 0Yes 0No 

b If "Yes," explain: --------------------------------------------

032062 11-25·20 Schedule G (Form 990 or 990-EZ) 2020 

37 
13030317 758050 17046-000 2020.05091 FREESTORE FOODBANK, INC. 17046-01 



Schedule G !Form 990 or 990-EZ) 2020 FREE STORE FOOD BANK , INC • 2 3 - 712 2 2 0 5 Page 3 

11 Does the organization conduct gaming activities with nonmembers? .......................... ........ ..... .. ....... .................... .. .......... . D Yes D No 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ............................... ... .. .... ......................... .. ................... .... .... ... ......................... ...... ... . 0Yes 0No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ....... ...... .. .... .. ..... ........... .. .. ............... .. .... .......... ... .. ..... .......... .......... ... .... .. ........... ..... ...... ..... .. . 

b An outside facility ... ...... .. . ... .. .... ...... ... ..... .. ......................................... ............. ....... ....... .. .... ... ... .............. ...... ..... ..... .. ... . I ~: I % 

% 

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

Name~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... .. ........ ... . DYes 0No 

b If "Yes,• enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ -------
c If "Yes,• enter name and address of the third party: 

Name~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ -------

Description of services provided ~ 

------- and the amount 

D Director/officer D Employee D Independent contractor 

17 Mandatory 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 
b Enter the amount of distributions re!=juired under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (liij and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information . See instructions. 

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

(I} NAME OF FUNDRAISER: IGNITE PHILANTHROPY 

(I} ADDRESS OF FUNDRAISER: 308 E 8TH ST, 4TH FLOOR, CINCINNATI, OH 45202 

{I} NAME OF FUNDRAISER : ONE & ALL INC. 

{I} ADDRESS OF FUNDRAISER: 2 N LAKE AVENUE, SUITE #600, PASADENA, CA 91101 

{I} NAME OF FUNDRAISER: CHARITY DYNAMICS LLC 
032oa3 11-2s-20 Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G Form 990 or 990·E FREE STORE FOODBANK, INC. 23-7122205 Pa e4 
Part IV Supplemental Information continued 

(I} ADDRESS OF FUNDRAISER: 4031 GUADALUPE STREET, AUSTIN, TX 78751 

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

BREAKOUT OF SERVICES VS. TANGIBLE EXPENSE: 

ONE & ALL INC- OF THE $644,949 PAID, SERVICES WERE VALUED AT $99,641 

WHILE THE REMAINDER WAS FOR SUPPLIES AND OTHER TANGIBLES. 

CHARITY DYNAMICS - THE FULL AMOUNT OF WHAT WAS PAID WAS FOR SERVICES 

PERFORMED. NO TANGIBLES WERE PROVIDED. 

IGNITE PHILANTHROPY - THE FULL AMOUNT OF WHAT WAS PAID WAS FOR SERVICES 

PERFORMED. IN FY21, THE FREESTORE FOODBANK CONTINUED THE CAMPAIGN IN 

WHICH IGNITE PHILANTHROPY ASSISTED WITH CAMPAIGN STRATEGY AND IN-PERSON 

SOLICITATIONS. 

Schedule G (Form 990 or 990-EZ) 

032084 04·01·20 
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SCHEDULE I 
(Form990) 

O.p:artmwit cf the Tre4!U')' 

lntllmD.I Rewnu• Sarviee 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered .. Yes" on Form 990, Part IV, line 21 or 22. 

~Attach to Form 990. 
~ Go to www.irs.gov/Form990 for the latest information. 

FREESTORE FOODBANK, INC. 
Part I General Information on Grants and Assistance 

OMB No, 1545-0IJ.47 

2020 
Open to Public 

Inspection 

Employer identification number 

23-7122205 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

OO ves 0No ········································ ··-·····················} ······· ·············· ······· 
2 Describe in Part IV the or anization's rocedures for monitorin the use of arant funds in the United States. 

criteria used to award the grants or assistance? ........ . 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete iftha organization answered •ves" on Form 990, Part IV, line 21, for any 

rec1c1ent that receive d $ more than 5,000. Part II can be duolicated if additional soace is nooded. 

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Me•noo ot (g) Description of (h) Purpose of grant 
or government ~ f applicable) cash grant non-cash " 

valuation (book, noncash assistance or assistance FMV, appraisal, 
assis18'l._ce other) 

CHURCH ON FIRE MINISTRIES 

10544 HARRISON AVE BUILD CAPACITY TO 

HARRISON. OH 45030 31-1485467 50l (C) ( 3) 8 . 330 . .. r-. 0. DISTRIBUTE FOOD 

... 
CHURCHES ACTIVE IN NORTHSIDE 

42l0 HAMILTON AVE BUILD CAPACITY TO 

CINCINNATI, OH 45223 31 - 1341556 50l (C)(3) 5. 000': 0. DISTRIBUTE FOOD 

DEARBORN CO CLEARINGHOOSE FOR ... 
EMERGENCY - 411 GEORGE ST - REFRIGERATION BUILD CAPACITY TO 

AURORA. IN 47001 31 - 1158133 501 (C) (3) 9. 250. 2 , 313, 1'MV QOIPMENT DISTRIBUTE FOOD 

~ 

GENERATIONS CHURCH 

I' 4161 RICHARDSON RD REFRIGERATION BUILD CAP AC I TY TO 

INDEPENDENCE , KY 41051 80 -0214344. 50l(C ) ( 3) 2 . 000. 9 , 513 , 1'MV QUIPMENT DISTRIBUTE FOOD 

LIFE FOOD PANTRY ' 1 01 S LEBANON RD REFRIGERATION BUILD CAPACITY TO 

LOVELAND, OH 45140 31-171080 3 ISOl(C) ( 3 ) 0. 5, 125. 1'MV QUIPMENT DISTRIBUTE FOOD 

' 
- ~TERIAL 

LI NCOLN HEIGHTS VALLEY BOOSTERS ... IL\NDLING • 

CLUB - 12095 CHESTERDALE RD - ['. REFRIGERATION BUILD CAPACITY TO 

SPRINGDALE, OH 45246 ~" 31-1127634 iSOl ( C) ( 3) 2 ,101 , 10,107 . 1'MV QUIPMENT DI STRIBUTE FOOD 

2 Enter total number of section 501 (c)(3) and govemment organJzat1ons listed 1n the line 1 table 16. 
3 Enter total number of other orsanl zations listed in the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. , Schedule I (Form 990) 2020 

40 



Schedule I /Fonn 9901 FREE STORE FOODBANK, INC. 23-712 2205 Paoe 1 
I Part 11 I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule I (Fonn 990), Part II.) r v 

(a) Name and address of 
organization or government 

MT. HEALTHY CITY SCHOOL DISTRICT 

7615 HARRISON AVE 

CINCINNATI, OH 45231 

MT, ORAB UNITED METHODIST CHURCH 

212 CHURCH ST 

MT, ORAB, OH 45154 

NEW HOPE COMMUNITY CHURCH 

3707 EDGEWOOD DRIVE 

CINCINNATI, OH 4 5211 

OLIVET FOOD PAN TRY 

68 3 5 MONTGOMERY RD 

CINCINNATI OH 45236 

SANTA MARIA COllllUNITY SERVICES 

61 7 STEINER AVE 

CINCINNATI, OH 4520 4 

SOCIETY OF ST, VINCENT DE PAUL 

112 5 B.\Nl< ST 

CINCINNATI OH '5214 

THE FREESTORE FOODBANK FOUNDATION 

1141 CENTRAL PARKWAY 

CINCINNATI, OH 45202 

TIKKUN FARM 

7941 ELIZABETH ST 

CINCINNATI, OH 45231 

WHITEWATER COllllUNITY FOOD ANTRY:r-. 

5771 STATE 

CLEVES, OH 

o.32241 
11-05-20 

ROUTE 

45002 

128 ''" ~ ~ \~ 

(b)EIN {c) IRC section 
if applicable 

31-6000890 ~Ol{C) (3) 

31-1270856 ~Ol{C){3) 

31-1453368 ~Ol{C){)l 

31- 1104792 ~Ol(C){J) 

31-0537141 ~Ol{C){3) 

Ar • 

3 1 -0537510 ~Ol(C){3 ) 

if' 
I\. 

31-1670386 ~Ol{C){3) 

47-3870788 50l(C){3) , 
82- 3385394 SOl(C) (3) 

(d) Amount of (e) Amount of (f) Method of (g) Descri1<tion ol , {h) Purpose of grant 
cash grant non-cash valuation non-casf1 assistance or assistance 

assistance (book, FMV, 
appraisal, other) -r' .......:;.r 

·~ 
l!UILD CAPACITY TO 

5. 552. 0. / DISTRIBUTE FOOD 

~;~ l!ATERIAL 

KANDLING BUILD CAPACITY TO 

16,306. '62, EQUIPMENT DISTRIBUTE FOOD 

.... 

~ 
REFRIGERATION BUILD CAPACITY TO 

0. 8,117 . EQUIPMENT DISTRIBUTE FOOD 

" l!ATERIAL 

KANDLING BUILD CAPACITY TO 

6 '682. • 781 • ~ SUPPLIES DISTRIBUTE FOOD 

"" l!ATERIAL 

KANDLING & , .-. 
REFRIGERATION BUILD CAPACITY TO 

(. 200 . 4. 090 . ~ EQUIPMENT DISTRIBUTE FOOD 
,,; 

I 
REFRIGERATION BUILD CAPACITY TO 

9. 715, 4. 393. O'MV EQUIPMENT DISTRIBUTE FOOD 

BUILD CAPACITY TO 

6. 000. 000' o. DISTRIBUTE FOOD 

l!ATERIAL 

KANDLING & 

REFRIGERATION BUILD CAPACITY TO 

10,880. 10,254. ~ EQUIPMENT DISTRIBUTE FOOD 

l!ATERIAL 

KANDLING & 

REFRIGERATION BUILD CAPACITY TO 

6 ,117. 3 ,949. O'MV EQUIPMENT DISTRIBUTE FOOD 

Schedule I (Form 990) 
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Schedule I rForm 9901 FREESTORE FOODBANK INC 23 71'222 05 - Paaa 1 

I Part 111 Continuation of Grants and Other Assistance to Domestic Organizations and Dom estic Governments (Schedule I (Form 990), Part II.) 
T 

(a) Name and address of 
organization or governrnen1 

WILMINGTON CHURCH OF GOD 

100 R GORDON DR 

WILMINGTON , OH 4 51 77 

lll22'1 
11-0j-20 

'~ N 

(b) EIN 

31- 1132 040 

' 
F· 

.. '\: 
y 

1 

(c) IRC section (d) Amount of 
if applicable cash grant 

501(Cl(3) 3' 700 . 

' 
~~ 

#~ .J I 

v 

42 

(e) Amount of (f) Method of (g) Desctiption of (h) Purpose of grant 
non-cash valuation non-cash assiStance or assistance 

assistance (book, FMV, 
appraisal, other) 

..__.... 
f 

~ 
REFRIGERATION ~OILD CAPACITY TO 

1, 350, FMV ~QOIPMENT PI STRIBOTE FOOD 

~~ 
·~. 

' 
' .-

r 
~ 

Schedule I (Form ggQ) 



orm990 2020 FREESTORE FOODBANK, INC. 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes• on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of (cl Amount of (di Amount of non· 
recipients cash grant cash assistance 

{e~ Method of valuation 
(boo , FMV, appraisal, other) 

lJ . .... -

~ 
/------¥ 

_,--... ~' 
... 

# I ~ 

~ 

I Part IV I Su<><>lemental Information. Provide the information reauired in Part I line 2: Part Ill, column lb\: and anv other additional information. ,, 
PART I LINE 2: 

THE FREESTORE UNDERTAKES APPROPRIATE DUE DILIGENCE TO ENSURE THAT FUNDS ARE 

USED FOR CHARITABLE PURPOSES . 

OJZ1CZ 11-0Z-ZO 

43 

23-7122205 Pa e2 

{fl Description of noncash assistance 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

.... Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

OMS No. 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 
Part I 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 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiat ion fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to explain .......... , .. .... ........... ..... l--'1-"b-+---t--
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line a? .............. .. ..... ...... .. ....... 1--'2~+--+---

3 Indicate which, if any, of the following the organization used to establish the compensation 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 CEO/ Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant 00 Compensation survey or study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? . ... ..... .. .. /. ... .... ........ ..... ....... .... .... ..... ........ .... ..... .. ........... .... .. . 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 

c Participate in or receive payment from an equity-based compensation arrangement? 

If "Yes' to any of lines 4a·c, list the persons and provj de he applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .... ... .... ..... ... .. .. ........ .. .......... ... .. .......... .. ............... ... .. .............. ..... ....... ......... .... ...... .. ..... ..... ... ......... ..... .... . 

b Any related organization? ........ ....................... ........ ..... ... ... .... .. .... ....... ...... ..... ....... ....... ..... .... ... ............ .. ... ........ .......... .. .... . . 
If "Yes' on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the ~t earnings of: 

a The organization? .. ... .. .......... ...... ...... ...... .. ...... .. ........ ... ....... ...... .................. .... ......... .... .... ............ ...... ... ....... .......... ........... . 

b Any related organization? ......... .. ..... ..... .. ..................... .......... ..... ............ .. ................... ....... .... .. ........ ... ...... .. .... .. ........ ..... ... . 
If "Yes' on line 6a or 6b, describe in Part Ill. 

7 For persons listed on1orm 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines Sand 6? If "Yes," describe in Part Ill .. ...... ........... .... .. ...... .... .. ...... .. ...... ..... .. .......................... ...... ...... .. . 
8 Were,any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes, " describe in Part Ill ... .. .......... ..... ..... .. ..... . 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

4a x 
4b x 
4c x 

Sa x 
Sb x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 
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Schedule J orm 990 2020 FREESTORE FOODBANK INC. 23 -71 22205 Pa a2 

Part II Officers, Directors, Trustees, Ke Em lo ees, and Hi hast Com ensated Em lo ees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row Q~. 

Do not list any individuals that aren't listed on Form 990, Part Vll. 

Note: The sum of columns (B)(iHiij for each listed individual must equal the total amount of Form 990, Part Vll, Section A, line 1 a, applicable column (DJ and (E) amounts for that individual. 

~ 

(B) Breakdown of W·2 and/or 1099-MISC compensat ion (C) Retirement and (D) NcYitaxable " (E) Total of columns (F) Compensation 
other deferred benefits (B)(l)-(D) in column (8) 

(A) Name and Title 
(i) Basa (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable 

' on prior Form 990 
compensation compensation 

f ,I 
( 1 ) KORT REIBER (i) 2 05 131. 62 890. o. 12 328. 7 686. 288,035 . 0. 
PRESIDENT /CHIEF EXECUTIVE liil o. 0. o. o. .... 0. o. 0. 
( 2) TIMOTHY WEIDNER (i) 164 ,660 . 44,264. o. 10 ,309. " 12 ,88 5 . 232,118. 0. 
CHIEF FINANCIAL OFFICER liil o. 0 . o. ..... 0. 0. o. 0. 
(3) TRI SHA RAYNER (~ 143 139 . 37 585 . o. 8 .244. 809. 189 777. o. 
CHIEF DEVELOPMENT OFFICER liil o. o. 0. 0 . 0 . o. 0 . 
I 4 > VALARIE BOYKINS (i) 119,766. 32,436. o. ... 7,748. 14. 471. 174,421. 0. 
VP OF HR liil o. 0. o. 0. 0 . o. 0. 

(i) , 
~ ( . 

liil II 
(i) \: i 

liil 
(i) ~ 

~ . 
liil 

,, , 

(i) \\ 
liil ~ 

(i) ,,..-,,...,.; 

liil 
- - ,) 

(i) --
llil H ~ 

(i) , ..... , 
liil 

,, 
(i)l lr ' 

liil ,i 
(i) ,# 

liil -
... (i) 

~ liil " 

~~ (i) 

liil 

~ 
,~ .. (i) 

liil 

~~ 
Schedule J (Form 990) 2020 
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Schedule J orm 990 2020 FREESTORE FOODBANK INC. 23-712 2205 Pa e3 

Part 111 Su lementol lnformotion 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 6, and for Part 11. Also complete this part for any additional information. 

Schedule J (Form 990) 2020 

032 113 12-07~20 



SCHEDULE M Noncash Contributions OMB No. 1545-0047 

{Form 990) 2020 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the TreaSll'y ~ Attach to Form 990. Open to Public 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number' 

FREE STORE FOODBANK, INC. 23-7122205 ! 

11-1art I I r ypes ot Property ...... -(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contri~utiorl'~o(mts 
items contributed Form 990, Part VIII, line 1 Q 

1 Art • Works of art lit ,,. ~ 
············· ······ ·········-······ ·· ·· 

2 Art • Historical treasures \~ I ............... ............ 
3 Art • Fractional interests ........ .. ......... ........... ~ '-.."--# 
4 Books and publications ........ ...................... /{ (I. 

5 Clothing and household goods .... ............. . \\_ )/ 

6 Cars and other vehicles .......-:::..r ........ ............ .......... 
7 Boats and planes ....... .. ..... .. ..... ... .. .. .. ......... A 
8 Intellectual property •. . .. . ..•... .•....... •. .. •••• .. •• 

.... 
ft 

9 Securities · Publicly traded .. .... ......... .. .... ... .#" 
,..., 

Al' 
10 Securities · Closely held stock ..................... (( ,J 

....... -
11 Securities · Partnership, LLC, or ~~ trust interests ···-·· ··· · ··· ··· ··· ·· ·· ······ ·· ···· ····· · · ~ 

12 Securities · Miscellaneous ·· ················· ····· "' 
,, 

13 Qualified conservation contribution · ~ -~ 
Historic structures \ -~ ···· ····· ······· ···· · ············· ·· 

14 Qualified conservation contribution · Other ... ~ /.I 
15 Real estate • Residential ...... .... .. ..... ..... ..... /( 

. ..__..... 

16 Real estate · Commercial ...... ...... ... .. ..... ..... \\ J 
17 Real estate • Other ··· ·· ·· ······· ·· ··· ·· ·· ·· ·· · ······· · 
18 Collectibles \. 

· ······· ··· ··· ······ ····· ···· ·· ······ ··· ·· ··· ··· 
19 Food inventory ······ ······ ···· ···· ···· ······ ·· ··· ······· x .j ,1152 49,336,130. OPINION OF EXPERTS 
20 Drugs and medical supplies .. ................. .. .. . f . 
21 Taxidermy .... ....... ........ ......... .... .. .............. A ... I! 
22 Historical artifacts ........ ................ ..... ....... '' 

, 
./ 

' r 
23 Scientific specimens .. .......................... ~'\ 
24 Archeological artifacts ... ... ......... .. ............. 

A 

25 Other .... ( ~) 
26 Other .... ( ' ' ) 

27 Other .... ( '" ') 
28 Other .... I ... " ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part V, Donee Acknowledgement ..... ... .... 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, 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 

exempt purposes for the entire holding period? ·· · ····· · ····· ··· ····· · ·· ··· ······ ·· ····· ····· · ····· ··········· ····· ·· ··· ·· ····· ·· ···· ·· ···· ······ ··· ····· ···· ···· 30a x 
b If "Yes," describe the arrangement in Part II. 

31 Does tlie organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... ............... 31 x 
3'2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ····· · ···· ···· ··········· ······· ················· ······ ········ ··················· ······ ················· ··········· ······ ····· ·· ··· ·· ····· ···· ·· ······ ··· ··· · ···· 32a x 
b If "Yes, " describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. --LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020 

032141 11-23-20 
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Schedule M Form 990 2020 FREES TORE FOODBANK INC. 2 3-712 2 2 0 5 Pa e 2 

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

032142 11-23-20 Schedule M (Form 990) 2020 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department o f the Treasury 
lnt«nal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

Go to www.irs. ov/Form990 for the latest information. 

OMS No. 1545·0047 

2020 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

YEAR , HELPING TO SERVE THE 280,000 FOOD INSECURE INDIVIDUALS IN OUR 

REGION (ACCORDING TO FEEDING AMERICA'S COVID-19 PROJECTIONS). A TRUSTED 

NETWORK OF MORE THAN 570 COMMUNITY PARTNERS HELPS FREESTORE FOODBANK TO 

DISTRIBUTE EMERGENCY FOOD AND OTHER SOCIAL SERVICES. MEMBER AGENCIES 

INCLUDE : SOUP KITCHENS, SHELTERS, FOOD PANTRIES, CHURCHES, DAYCARE 

CENTERS, SENIOR CENTERS, SCHOOL PROGRAM SITES AND OTHER COMMUNITY AND 

SOCIAL SERVICE ORGANIZATIONS. TOGETHER, WE CAN SOLVE HUNGER! 

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

THE FORM 990 AND SUPPORTING SCHEDULES ARE REVIEWED BY THE FINANCE COMMITTEE 

OF THE BOARD BEFORE FILING WITH THE TAXING AUTHORITIES . 

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

THE ORGANIZATION REVIEWS ITS POLICIES ANNUALLY AND THE TEAM MEMBERS ARE 
4 

REQUIRED TO REVIEW AND SIGN OFF ON ANY CHANGES MADE. 

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE CEO AND 

CONSIDERS A RECOMMENDATION MADE BY THE BOARD CHAIR. THE APPROVED ACTION IS 

THE BOARD OF DIRECTORS. 

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

THESE ARE AVAILABLE UPON REQUEST. THE CONTACT PERSON IS INDICATED ON THE 

WEBSITE. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2020 

032211 11·20·20 
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Schedule 0 Form 990 or 990-E 2020 Pa e2 
Name of the organization Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN INTEREST IN FOUNDATION & IRREVOCABLE TRUSTS 32,253. 

FORM 990, PART XII, LINE 2C: 

THE PROCESS HAS NOT CHANGED. 

032212 , 1-20-20 Schedule 0 (Form 990 or 990-EZ) 2020 
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SCHEDULER 
(Form990) 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Forrn 990J Part IV, line 331 34, 35b, 36, or 37. 

II>- Attach to Form 990. 

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

FREESTORE FOODBANK , INC . 
Part I Identification of Disr egarded Entities. Complete if the organization answered ·ves• on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 
.. 

(e) 

OMB No. 1S45...()()A7 

2020 
Open to Public 

Inspection 

Employer identification number 

23-71 22 205 

(f) 

Name, address, and EIN ~f appl icable) Primary activity Legal domicile (state or Total income End-of·year assets Direct controll ing 
of disregarded enmy foreign country) I' entity 

~ 

FG- GBH LLC , ' v 
1141 CENTRAL PWK'l 

' 
it'REESTORE FOODBANK , 

CINCINNATI, OH 4 5202 ~OLDING COHPAN'l PHIO 0 . 5 , 647,655. ~NC. 

,.~-

~J 
J' 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered ' Yes' on Form 990. Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) "' (c) (d) (e) (fl SecUon(~~2(bX13) 
Name, address. and EIN Primary activity Legal domici le (state or Exempt Code Public charity Direct controlling eontrollod 
of related organization foreign country) section status Of section entity enlity? 

... "' 
501(c)(3)) Yes No 

THE FREESTORE FOODBANK FOUNDATION - NVESTING ENDOWMENT FUND 

31- 16 7 0386. 1 141 CENTRAL PARJ<WA'l. • OR FREES TORE FOOD BANK 509 (A) ( 3) ?REE STORE 

CINCI NNATI , OH 4520 2 INC . DKIO SOl (C) ( 3) 'lPE I FOODBANK, INC . x 
CORWINE FOUNDATION - 31 - 1 24 3 534 " 

v 

1141 CENTRAL PARKWAY H REu ESTATE HOLDING FOR ~REE STORE 

CINCI NNATI , OH 4 5202 .. \.. ~ E"REESTORE FOODBANK, INC . ORIO 50l(C) ( 2) -OODBANK, INC . x 

' -
'+ 

"" ~ 
~ 

,,, 
€ 

' 
, 

·"" For Paperwork Reduction Act Notice, see the lnsb'uctions tor Form 990. Schedule R (Form 990) 2020 

0321s1 10-2s-20 LHA 
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Schedule R (Form 990) 2020 FREE STORE FOODBANK, INC . 23- 71222 05 Page2 

Part Ill Identification of Related Organ izations Taxable as a Partnership. Complete if the organiza tion answered •Yes• on Form 990, Part IV, line 34, because it had one or iTiore related 

""" 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) ..fihl (i) rn (k ) 

Name, address, and EIN Primary activity Lo.,i Direct controlling Predominant income Share of total Share of Dl'~oporticu\1 CodeV-UBI Genot~<lf Percentage domicile of related organization (&tale a entity ~related, unrelated, income end-of-year doaton s? I amount in box m31\0ging ownership 
lor•ign axe uded from tax under assets 20 of Schedule ~~ 

countrYJ sections 512-514) Yes NO K-1 (FClfm 1065) Ye• No 

.....__ 1.-

" ~IJ 

., - / 
1~-

.J • 

r 
r, <;. ... 

Part IV Identification of Related Organizations Tax able a s a C orporatio n or Ttusl Complete if the organization answered ' Yes' on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary a8ivity Direct controll ing Type of entity Share of total Share of Percentage 
Section 

Ug3.ldomtc1~ 512(bX13) 
of related organization (ntatoor entity (C corp, S corp, income end-of-year ownership eontt olltd 

foreign or trust) assets on ti ' ,, ,J counby) 
Yes No 

~~--
~ 

I 

' 
, ,. 

' -
~ 

~ ....... A' 
~ ,. -..v 

..... 
"' ~ 

/ --

032162 io-2a.20 ~ Schedule R (Form 990) 2020 
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Schedule R (Form 990) 2020 FREES TORE FOODBANK , INC. 

Part V Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Cornplata lina 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the fol lowing transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) ..... ....... .. 

d Loans or loan guarantees to or for related organization(s) .. 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) ... ... ... ... .. ........................................... ......... ..... ......... ................ ................................. , .... ..... .......... . . 

g Sale of assets to related organization(s) ....... .......... ........... . .. ................. .. . .. .... ~ ............................ . 
h Purchase of assets from related organization(s) .......... ...................................... .................. .......................... .. 

Exchange of assets with related organization(s) ............ ................ ..................... . 
Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) .... ................ .. 

I Performance of services or membership or fundralsing solicitations for related organization{s) 

m Performance of services or membership or fvndraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expanses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or ro art from related or anization s 

23-7122205 Paga3 

Yes No 

1a x 
1b x 
1c x 

............................... . 1d x 
1a x 

11 x 
1 x 
1h x 
1i x 
1' x 

1k x 
11 x 

1m x 
1n x 
1o x 

x 
x 

1r x 
1s x 

2 f h b If the answer to anv o t e a ave 1s ·ves • see the instructions for information on who must comcJete this line includina covered refationshios and transaction thresholds. 

(a) (b) (cl (d) 
Name of related organization 

~ 1) Transaction Amount involved Method of determining amount involved 
type{a·s) 

111CORWINE FOUNDATION r- v 
K 548,998. IFMV 

f21 FREESTORE FOODBANK FOuNnATION B 6 ,000 ,000. IFMV ... 
131 FREESTORE FOODBANK POUNDATION c 953 ,094. IFMV 

141 ' ~ -
< I 15) 

161 #-V.~.J 
03?163 1<>26-20 

~ 
Schedule R (Form 990) 2020 
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Schedule R (Form 990) 2020 FREES TORE FOOD BANK, I NC. 23-7122205 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990. Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of ~. activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain invas1ment partnerships 

(a) (b) (cl (dl (•l (f) (g) (hl (il (j) (kl 

Name, address, and EIN Primary activity Legal domicile Predominant income ""' Share of Qlareof llSPfopor- CodeV·UBI .,._ .... Percentage p.ar1DtlSHt 

ofenttty (slate or foreign ~elated, unrelated, ~~ total end<>f·year 
ioaa!• amount in box 20 nunag=ng 

ownership 
exc uded from 1Alc under ~~ of Schedule K • 1 ~ 

country) sactions 512·514) Yos No income assets Yu No (Form 1065) Ye s No 

0 "' 

.~ 
1 .. 

' 
' ,_ 

-~ 

n 
~ 

~ 

I 

~ 
....., 

.... 

r 

~ 
~· -/ 

~ 

~ 

0 
Schedule R (Form 990) 2020 
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Schedule R Form 990 2020 FREE STORE FOODBANK, INC. 2 3 - 712 2 2 0 5 Pa e 5 
Part V Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 

032165 10-28-20 Schedule R (Form 990) 2020 
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UNRELATED BUSINESS INCOME 

CARRYOVER DATA TO 2021 
Name Employer Identification Number 

FREESTORE FOODBANK, INC. 23-7122205 

Based on the information provided with this return, the following are possible carryover amounts to next year. 

FEDERAL POST-2017 NET OPERATING LOSS - FEEDING WORKS/COOKS C 152,048. 

FEDERAL POST-2017 NET OPERATING LOSS - COOKS CATERING 

FEDERAL NET POSITIVE ACE ADJUSTMENT 

FEDERAL PRE-2018 NET OPERATING LOSS 

019341 
04-01-20 

56 

10 ,,484. 

2 I 0,88 • 

383,542. 
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Form 8868 
(Rev. January 2020) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

1!11- File a separate application for each return. 

1!11- Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a &month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated 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-fi/e-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 
FREES TORE FOODBANK, INC. 23-7122205 

Fi le by the 
Number, street, and room or suite no. If a P.O. box, see instructions. due date for ,'V,... filing your 1141 CENTRAL PARKWAY ft 

return. See 

'"'1 v instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
CINCINNATI, OH 45202 ~ --

Enter the Return Code for the return that this application is for (file a separate application for each return) -
·· ··· ········ ···· ·· ······· ········· ············· ··· 10171 

Application Return Application ' Return 

Is For Code Is For Code 

Form 990 or Form 990·EZ 01 Form 990-T lcorooration) 07 

Form 990-BL 02 Form 1041-A~ 08 

Form 4720 (individuall 03 form 4 720 !other than individual\ 09 . ' 
Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 la\ or 408la) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 'F<lrm 8870 12 

TIMOTHY WEIDNER 
• Thebooksareinthecareof 1!11- 1141 CENTRAL PARKW~Y:.. - CINCINNATI, OH 45202 

TelephoneNo.1!11- 513-482-7530 FaxNo. 1!11-

• If the organization does not have an office or place of ~usiness in the United States, check this box .... ................. .. ...... ... ... .... ..... .... ... 1!11- D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box 1!11- D . If it is for part of the group, check this box 1!11- D and attach a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for 

the organization named above. The extension is for the organization 's return for: 
1!11- D calendar year ___ or 

1!11- [X] tax year beginning JUL 1 , 2 0 2 0 , and ending JUN 3 0 , 2 0 21 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 

D Change in accounting period 

3a If this application is for,Fo;ms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

an nonrefundaole c'redits. See instructions. 

b If this application is' for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated taA a ments made. Include an rior ear over a ment allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

D Final return 

3a $ 

3b $ 

o. 

o. 

usin ..EFTPS Electronic Federal Tax Pa ment S stem . See instructions. 3c $ 0 • 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 

02384 , 04-01-20 
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EXTENDED TO MAY 16, 2022 
Form 990-T Exempt Organization Business Income Tax Return OMS No . 15 45· 004 7 

(and proxy tax under section 6033(e)) 
For calendar year 2020 "' other tax yo:>1 beginnin g JUL 1, 2020 , and ending JUN 30, 2021 2020 

Depar tment of tho Treasury .... Go to www.irs.gov/Form990T for instructions and the latest information. 
..... Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

u pen to PubHc Inspection fot 
lntS"nal Revenue S<Wvic e 501(cX3) O.ganiza lions Only 

A D Check box if Name of organization ( D Check box if name changed and see instructions.) O Emp loyer identiftcation number 

address changed. 

B Exempt under section Print FREES TORE FOODBANK, INC. 23-7122205 
(X] 501(C )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption numb« 

Type (see instructions) 

D 40B(e) 0 220(e) 1141 CENTRAL PARKWAY 
040BA D sJO(a) City or town, state or province, country, and ZIP or foreign postal code 

D 529(a) Ds29S CINCINNATI, OH 45202 F D Check box if 

c Book value of all assets at end of vear . . . . . . . . . . . . • 43,700,173. an amended return. 
G Check organization type ..... 00 501 (c) corporation 0 501 (c) trust D 401 (a) trust D Other trust D Applicable reinsurance entity 

H Check if filing only to .... D Claim credit from Form 8941 D Claim a refund shown on Form 2439 

I Check if a 501 (c){3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation . .... ..... . .. . .. . .. . ..... ... .... .. ...... ... .. .. ... . . . . .... D 

J Enter the number of attached Schedules A (Form 990-TI .... . .. ... ............. ........ .... ......... . ............ ....... ...... ... .. . . .... 2 
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .... D Yes [X] No 

If "Yes,• enter the name and identifying number of the parent corporation. .... 

L Thebooksareincareof .... TIMOTHY WEIDNER Telephone number .... 513-482-7530 
I Part I I Total Unrelated Business Taxable Income 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Total of unrelated business taxable income computed from all unrelated trades or businesses (see 

instructions) ................ ...... ..... ................... ............................................................... ......... ................. .............. . 

Reserved .............. ........ .. .............. ..... ........................................... .... ... ....... ................ ... ................................ . 
Add lines 1 and 2 

Charitable contributions (see instructions for limitation rules) 

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 ........... .. ............. . 

Deduction for net operating loss. See instructions 

Total of unrelated business taxable income before specific deduction and section 199A deduction. 

Subtract line 6 from line 5 ... ..... ........ ....... ..... ............................................................... .... .. ........ .... ............. ...... . 
Specific deduction (generally $1 ,000, but see instructions for exceptions) ................................... .. ...................... . 
Trusts. Section 199A deduction. See instructions 

Total deductions. Add lines 8 and 9 ................................... ... ................................................ .................. ......... . 
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, 

enter zero .. ............... .................... ... .. .... ....... ........................................................... ... .. ..... ............. ..... ........... . 
I Part II I Tax Computation 

2 

3 

4 

5 

6 

7 

LHA 

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) .... ............................................... .... 
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on 

Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) ..... ... .... ........ ...... .... .... ... ..... .... 

Proxy tax. See instructions . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . .. .. . . .. . . . .. . . . . . .. .... 
Other tax amounts. See instructions 

Alternative minimum tax (trusts only) ..................................... ..... ... ... .... .... ... .. ........ .... .. .. .... ..... ....... .... .. .... ... ....... . 

Tax on non compliant facility income. See instructions ........................ .... .... ... ...... ... .. .......... ......... .... .. ........ .... . 
Total. Add lines 3 throuah 6 to line 1 or 2 whichever aoolies .... .... ........... ... ... ... ...... ...... .... .. .. ...... .. .. ... ... ....... ...... . 

For Paperwork Reduction Act Notice, see instructions. 

023701 02-02-21 
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o. 
2 

3 

4 o. 
5 

6 o. 

7 

8 1,000. 
9 

10 1,000. 

11 o. 

1 o. 

2 

3 

4 

5 

6 

7 0. 
Form 990-T (2020) 
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Form 990-T (2020\ 

I Part Ill I Tax and Payments 
1a 

b 

c 

d 

e 

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a 

Other credits (see instructions) .. ....... .............. ..... ... ..... .... .............. ..................... . 1b 
General business credit. Attach Form 3800 (see instructions) 1c 
Credit for prior year minimum tax (attach Form 8801 or 8827) 1d 
Total credits. Add lines 1 a through 1 d 

2 Subtract line 1e from Part II, line 7 
3 Other taxes. Check if from: crF~-;~· 4255· ·· · -c:J"F~;~·551·1 ······e~rF~~~-8697""""""t'.J"F~~-8·866"""" 

D Other (attach statement) ........................ .. ..... ..................... ..... ....... .... .. . 
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under 

section 1294. Enter tax amount here .. .. ... . . .. .... .. .... .. .... . .. ... . . . ....... .. . . ... ... . . . .. . . . . . .. . . . . .... --------
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part II , column (k), line 4 .................. ...... .......... . 

6a Payments: A 2019 overpayment credited to 2020 ................................................... t-'6~a--+--------1 
b 2020 estimated tax payments. Check if section 643(g) election applies . . . . . . .... D t-'6~b--+--------1 
c 
d 

e 

f 

9 

Tax deposited with Form 8868 ... ........... ....... ........................ ... ...... ..... ... ... ....... ..... . 6c 

Foreign organizations: Tax paid or withheld at source (see instructions) ..... ... ........ . . 6d 

Backup withholding (see instructions) ... ........ .... ... ....................... .. .... ... .... ...... ...... .. . 6e 

Credit for small employer health insurance premiums (attach Form 8941) ............ ... '-~ ~ 6f 

Other credits, adjustments, and payments: D Form 2439 -------- )~'1 V 

1e 

2 o. 

3 £11 
4 ~~ o. 
5 J o. 
~ 

~ 

D Form 4136 D Other _______ Total .... i.....:6.._Q,__-"'-l_L_-;;;;=----l 
7 Total payments. Add lines 6a through 6g .......... ....... ... ....................... .... .... .... ...... ............. ..... ......... .... ~.. ..... . . .. f--'-7-+--------

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ...... .. ... , .. .... . .. ....... .. . .... .. ... . . .. . .... D f-=8-+--------

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed .. .. ... .............. .. ......... ....... .... f-=9-+--------

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .. . .. . . .. . . . .. .. . ... . . . ..... .. .... f-1:.:0:.....+--------
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax .... Refunded .... 11 

I Part IV I Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2020 calendar year, did the organization have' an inte'i-est i n or a signature or other authority 

over a financial account (bank, securities, or other) in a foreign count!)'? If "Yes," the organization may have to file 
Yes No 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If ":Yes," enter the name of the foreign country 

here .... "\ A x 
2 During the tax year, did the organization receive a distribution frofn, o1 was it the grantor of, or transferor to, a 

foreign trust? .. .. .... .... ................. .... ...... ............ ... .. ... ... ..... ... ...... ... ........... .... .. ...... ............ ..... ............. .. ........ ...... ..... ..... ............ . x 
If ' Yes," see instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year ... ....... ..... ..... ... ... . .... $ _______ _ 

4a Did the organization change its method of accounting? (see instructions) . . . . . . . .. .. .. . . .. . .. . . . . . . . . . . . . .. . ... . . . . . . . ... . . .. . . . .... ...... ... .. ... . . .. . . . . X 
b If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No, " 

exnlain in Part V .... ............. .. ...... . ... ........................................ ............. .. ..... ........ .......... .. ... ....... .... .... ...... ..... ... ...................... . 
I Part V I Supplemental Information ' 

Provide the explanation required by Part iv, line 4b. Also, provide any other additional information. See instructions. 

Under penalties of perjury, I declare that I have examined this retl.rn, including accompanying schedules and sta1ements, and to the best of rny knowledge and belief, it is true, 

Sign caroct, and comple~laration or preparer (other than taxpayer) is based on all informatioCHicEFparF INANC~U 

Here ~ ' I ~ OFFICER 
May the IRS discuss this return with 

the preparer shown below (soo 

_ Signature of ofjice( Date Title instructions)? 00 Yes II No 
- ·"- Preparer's signature Date Check D if PTIN 

" 
Print/Type~eparer's name 

Paid 1,- self- employed 

Preparer ~ATOSHA DILLEY NATOSHA DILLEY 03/17/22 P01225377 
Use Only Flrm's name .... CLARK , SCHAEFER , HACKETT & co. Firm's EIN .... 31-0800053 

1 EAST 4TH STREET 
i Firm's address ...._ CINCINNATI, OH 45202 Phone no. 513-241-3111 

Form 990-T (2020) 
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SCHEDULE A 
(Form 990-T) Unrelated Business Taxable Income 

From an Unrelated Trade or Business 
~ Go to www.irs.gov/Form990T for instructions and the latest information. 

ENTITY 1 
OMB No. 1545-0047 

2020 
Department of the Treasury 

Internal Revenue Service ~ Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(cl(3). Open to Public Inspection for 
501(cX3l Organizations Only 

A Name of the organization B Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 

C Unrelated business activit code see instructions 611430 D Se uence: 1 

E Describe the unrelated trade or business ~FEED IN G 0 S/COO S C C w RK K u INA 

I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net 
~ -

1a Gross receipts or sales 

b Less returns and allowances c Balance~ 1c 

2 Cost of goods sold (Part Ill, line 8) ···-·· ·· ··· ·· ··· ···· ·· ······· ··· ····· ····· 2 

3 Gross profit. Subtract line 2 from line 1 c .. .. ... .......... ............... .... 3 

4a Capital gain net income (attach Sch D (Form 1041 or Form 

1120)) (see instructions) ··········-·· ··········-·············· ············ ······· 4a 

b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b 

c Capital loss deduction for trusts ·········· ··································· 4c ~ 
5 Income Ooss) from a partnership or an S corporation (attach 

~ ' statement) ..... ... .. ........ ................................ ....... ..... ........ .. ...... 5 

6 Rent income (Part IV) ......... ..... .. ................................... ............ 6 ~ '" 7 Unrelated debt·financed income (Part \/) ... ..... .. .......................... 7 l l .........-..--.... \ 

8 Interest, annuities, royalties, and rents from a controlled ~J organization (Part VI) ..... ..... ...... ....... ..... ................................... 8 
9 Investment income of section 501 (c)(7), (9), or (17) )J 

organizations (Part VII) ... .. ............ .. .... ...............................• : .... 9 

10 Exploited exempt activity income (Part VIII) ... .. .. ........ .. ....... ..... 10 

11 Advertising income (Part IX) ... .... .. .......... ... ..... ... .. ... ........... .. ..... . 11 

12 Other income (see instructions; attach statement) .... ........ ........ . "12 

13 Total. Combine lines 3 throuah 12 ... .............. -........ ... .. ...... ..... 13 o. 
I Part 11 I Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 

directly connected with the unrelated business income 

Compensation of officers, directors, and trust~s (Part X) 

Salaries and wages ...... ... ............ ........... ....... ... .. ..... .. ....... .. .. ........ .. ........... ..... ...... .. ... .... .... .... ..... .. ..... ...... ...... .. . 2 

Repairs and maintenance ...... .. ...... .. ...... ... .... ...... ... .. .. ... ...... ...... ... .... .. ...... ...... ....... .... ........... ..... .................. ... .. . 3 

Bad debts 4 

Interest (attach statement) (see instructions) 5 

Taxes and licenses ..... ........... . <" ...... ....... .. . . . . .. . . ... . . ...... . .. .. . . ... . . . . ... . .. . ... ....... . .... . ...... r ······r ················ ····· ········· 6 

1 

2 

3 

4 

5 

6 
7 

8 

9 

Sb 

Depreciation (attach Form 4562) (see instructions) . . . . .. .... ... .. . . .. ...... ..... ........ .. . . ... 1--7~+---------1 

Less depreciation claimed in Part Ill and elsewhere on return ..... ..................... .... l~Sa=-.._l _______ -+-~-t---------

10 

11 

12 

13 

14 

15 

16 

17 

18 

Depletion ........ ..... ...... .... ... .. ...... ................................... ......... ...... ............ .. ..... ..... .. .... ...... .... ..... .. .... ........ ..... .. .. . 

Contributions to deferred compensation plans ..... ............. .. .... .. .... ..... ........ .. .... ........... .... ..... .......... ..... ...... ..... . 

Emplo ee benefit programs ........................ .... ...... ....... ........ ........ ........ ...... ... .. .... ..... ....... .. ........ .. .......... ....... .... . 

Excess exempt expenses (Part VIII) ... .. ... ... ....................... ............. .. ...... .......... .. ... ....... ... ... .. .... ...... ..... ....... .... .. . 

Excess readership costs (Part IX) .. .... ..... ...... ....... ...... .... .. .. ..... ....... .. .. ...... .... ...... ..... ...... .. .. ... ... ........... ... ... ....... . . 

Other oeductions (attach statement) .... .. .......... ..... .. ....... ... ... .............. ... .. .. ... ... .... ....... .. ........ ............ ............. . . 

Total deductions. Add lines 1 through 14 

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) ...... .... ......................... ... ... ... .. ........... .. ... ... .. .... .... ..... ..... ... .... .. ......... .... .... .... .. ........ ... .... .. ............... . 

Deduction for net operating loss (see instructions) ...... .. ..... ... .... .. ..... .... ... ............ .. ... .. ..... ................ ..... .. ... ... ..... . 

Unrelated business taxable income. Subtract line 17 from line 16 

LHA For Paperwork Reduction Act Notice, see instructions. 

023741 12-23-20 
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9 

10 

11 

12 

13 

14 

15 o. 

16 o. 
17 o. 
18 
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Schedule A (Form 990-D 2020 
Part Ill Cost of Goods Sold Enter method of inventorv valuation 

1 

2 

3 

4 

5 

6 

7 

8 

Inventory at beginning of year 

Purchases .......... ... ... ... ....... .... ... .................... ..................... ... ... ............ ..... .. .... ............. ........ ..... ................. . 
Cost of labor 

Additional section 263A costs (attach statement) .......... ...... .. ............... .. ... .. ...... ..... ...... ... ...................... ....... . 

Other costs (attach statement) ........ ....... ....... .................. ................... .............. .. ... ....... ..... ....... ............ .. ..... . 

Total. Add lines 1 through 5 ....... ....................................................................................... ................... ...... . 
Inventory at end of year 

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? 

1 

2 

3 

4 

5 

6 

7 

8 

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 

ENTITY 1 
Page 2 

0Yes 0 No 

A 0~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
so~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
cO~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
D 0~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 Rent received or accrued 

a From personal property Of the percentage of 

rent for personal property is more than 10% 

but not more than 50%) ........ ........... ................ ...... . 
b From real and personal property Of the 

percentage of rent for personal property exceeds 

50% or if the rent is based on profit or income) 

c Total rents received or accrued by property. 

Add lines 2a and 2b, columns A through D ....... .... . 

A 

3 Total rents received or accrued. Add line 2c columns A throu h D. Enter here and on Part I line 6 column A 

Deductions directly connected with the income 

4 in lines 2(a) and 2(b) (attach statement) .... .. ...... .. ... . 

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) ........................... l!lo: 
Part V Unrelated Debt-Financed Income (see instructions) 

Description of debt-financed property (street address; city, state, ZIP code). Check if a dual-use (see instructions) 

AO 

D 

o. 

o. 

~--------------------------------------------~ sO '' e---V 
cO 
oO ~"""'' '' Y· -

' 
come from or allocable to debt-financed 2 Gross in 

property .... ...... ..... ..... ... ............ .. .......................... 
3 Deducti ons directly connected with or allocable 

financed property to debt· 

a Straight 

b Other d 

c Total de 

line depreciati9_p (attach statement) .... ..... 
eductions (attach statement) ..................... 
ductions (add lines 3a and 3b, 

columns A through D) ... ...... ............ ..... .. ..... .. ...... ... . 
of average acquisition debt on or allocable 4 Amoun\: 

financed property (attach statement) ... ...... to debt· 

5 Average adjusted basis of or allocable to debt· 

property (attach statement) ..................... financed 

6 Divide Ii ne4 by line 5 ...................... ....................... 
7 Gross in come reportable. Multiply line 2 by line 6 ... 

A B c D 

o/c % o/c % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ............. ....... . l!lo: ________ 0_._ 

9 Allocable deductions. Multiply line 3c by line 6 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) ......... l!lo: ________ 0_._ 
11 Total dividends-received deductions included in line 10 . ...... ...... ............ ... . ... ... .. ... ... ... .... ...... ............. ... ... ... .. l!lo: 0 • 

023721 12-23-20 Schedule A (Form 990-T) 2020 
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ENTITY 1 
Schedule A (Form 990-] 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly 
organization identification income Ooss) payments made that is included in the connected with 

number (see instructions) 
controlling organiza· 

income in column 5 tion's aross income 

111 

121 ~ 

131 ,,y...,,_\ 
141 {( )) 

Nonexempt Controlled Organizations 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 

income Qoss) payments made that is included in the connected with 
(see instructions) 

controlling organization 's 
income in column 10 aross income 

111 . 
121 ) 

131 ~ 

141 

Add columns 5 and 10. Add columns 6 and 11 . 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A) line 8, column (B) 

Totals ·································· ··················································································· .... 0 • o. 
Part VII Investment Income of a Section 501 (c)(7}, 9), or (17) Organization (see instructions\ 

1. Description of income 2. Amount of 3. Deductions 4. Set-asides 15. Total deductions 
income directly connected (attach statement) and set-asides 

{attach statement) (add cols 3 and 4) 
~ 

(1) --(2) (( "\ "' 
(3) l I 

(4) 
Add amounts in Add amounts in 
column 2. Enter column 5. Enter 

here and on Part I, here and on Part I, 
line 9, column (A) line 9, column (B) 

Totals ....................................................... ............ .................... .... o. o . 
Part VIII Exoloited Exemnt Activitv Income Other Than Advertisina Income /, see 1nstruct1ons 

1 Description of exploited activity: ___________________________ _ 

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 1--2=-+---------

3 Expenses d irectly connected with production of unrelated business income. Enter here and on Part I, 

line 10, column (B) ......... ... .... ....... ............... ......................................... ............... ....... .................................. i---;3~1---------
4 Net income Qoss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 

lines 5 through 7 . .. . .. .. . .. . . .. . . . . . ... .. . . . ... .. . . . .... . . . . .... . . . .... .. .... .. . ... . .. . . . .. ..... . . ... . .... . . .... . . .... .. . . ... . . . . . ... . . .... . . . ... . . . .... . . t--4-'-+---------

5 Gross income from activity that is not unrelated business income ................... ... ..... ....................................... 1--5-=--+---------

6 Expenses attributable to income entered on line 5 .......................................................................................... 1--6-=--+---------
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 

4. Enter here and on Part II line 12 ..... ........... .... ................. ............ .... ......... ... .. .... .. ........... ..... .. .. ................ . 7 

Schedule A (Form 990-T) 2020 
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Schedule A (Form 990-U 2020 
Part IX Advertising Income 

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

ENTITY 1 
Page 4 

A[]~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
s[J~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
c[J~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
o [J~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-=-~ 

Eo:c •m
0
:: ::~::::.~:::: Hfil•d =" • ~' ~'~]f-d-in_g_c_o_1u_m""'An:..... ___ 1-----"'B""------1-----"C""-----+-----=-----

Add columns A through D. Enter here and on Part I, line 11, column (A) 

a 

3 Direct advertising costs by periodical .............. ...... . 

a Add columns A through D. Enter here and on Part I, line 11, column (8) 

4 Advertising gain Ooss). Subtract line 3 from line 

2. For any column in line 4 showing a gain, 

complete lines 5 through 8. For any column in 

line 4 showing a loss or zero, do not complete 

lines 5 through 7, and enter zero on line 8 ..... ...... . 

5 Readership costs ..... .. .. ....... ... ...... ......... .... .. .. ...... .. . 

6 Circulation income ... ..... .... .... .... .. ........ .... .. ....... .... . 
7 Excess readership costs. If line 6 is less than 

line 5, subtract line 6 from line 5. If line 5 is less 

than line 6, enter zero .. ....... ... .... ... .... ... ..... ...... ....... . 

8 Excess readership costs allowed as a 

deduction. For each column showing a gain on 

line 4, enter the lesser of line 4 or line 7 ..... .. ... ... .... . 

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 

Part II, line 13 .... ...... ... .. . ...... ........ .. .... ... ...... ... ... ... ...... .. .... .. .... ... .... ...... ..... ... ... ....... ......... .... ... ... ...... .. ............ ~ 
P rt X C f f Off o· t d ;r t a ompensa ion o 1cers, 1rec ors, an • ., rus ees lsee instructions) 

~ 

3. Percentage 

1. Name .. \\ 2. Title of t ime devoted 

) to business 

111 1 I' -~........._,.. % 

121 
I ~ r 1) o/a , 

131 ~ ~ % 

141 H--- ' 
% 

Total. Enter here and on Part II, line 1 " .. ......... .. .. 

v 

.. ... .. ....... ... ..... .... ...... ......... ... .. .. ........ ...... .... ..... ...... ............ ..... ~ 
Part XI Supplemental Information (see instructions) 

0. 

o. 

4. Compensation 

attributable to 

unrelated business 

0. 

023732 i2-2a-20 Schedule A (Form 990-T) 2020 
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ENTITY 2 
SCHEDULE A 
(Form 990-T) 

Depar1ment o f the Treasury 
Internal Revenue Service 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

.... Go to www.irs.gov/Form990T for instructions and the latest information. 

.... Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cl(3). 

OMB No. 1545-004 7 

2020 
Open to Public fnspection for 
501(cK3) Organizations Only 

A Name of the organization B Employer identification number 

FREESTORE FOODBANK, INC. 23-7122205 --...: 

C Unrelated business activitv code (see instructions) .... 7 2 2 3 2 0 

I Part I I Unrelated Trade or Business Income (A) Income 

1 a Gross receipts or sales 1,832 . 

D Seauence: 

(8) Expenses 
... 

2 

(C)Net -
b Less returns and allowances -------- c Balance .... i--1~c-r-----1~, _8_3_2_•;---------+---------

2 Cost of goods sold (Part Ill, line 8) 2 

3 Gross profit. Subtract line 2 from line 1 c .... ....... ..... .. ..... ...... ....... i--3~t-----l~, _8_3_2_';---------+-----1..-,._8_3_2_. 
4 a Capital gain net income (attach Sch D (Form 1041 or Form 

1120)) (see instructions) ............................... ...... ... ... .. .... ... ..... i--4~a-r---------+--------i---------

: ~:~~::~00~s=~~uo~;o~::;!~::ch ~~r~.~~~~.) .. (~~e .. i~~~~~ti·o·n~). i--:~:-r-------~---1---------+---------
5 Income Ooss) from a partnership or an S corporation (attach 

statement) ... ..... ... .... ............ ................... ...... ...... .................. . . 5 I 

6 Rent income (Part IV) ........................... .. .... .. ..... ...... ...... ....... ... . 6 

7 Unrelated debt-financed income (Part V) ............. ............ ...... .. ... ,__7_+----------+----------+---------
8 Interest, annuities, royalties, and rents from a controlled 

organization (Part VI) ............................................... ...... ......... . ,__s_+----------+----------+---------
9 Investment income of section 501 (c)(7). (9), or (17) 

10 

11 

12 

13 

organizations (Part VII) 9 ... 

Exploited exempt activity income (Part VIII) ........... .. ....... ........ ~ ,__1_0 ________________________ _ 

Advertising income (Part IX) ..... ..... ... ...... ................... .... ............ ,_1 .. _1_1 ________________________ _ 

Other income (see instructions; attach statement) ..... .... .... ........ '12 ,__ ___________________________ _ 
Total. Combine lines 3 throuah 12 .. .. . .. . .. .. .. . . .. .. .. .... .. . . . . . .. . . .. 13 1,832. 

I Part II I Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be 
directly connected with the un~late~ business income 

Compensation of officers, directors, and trust~s (Part X) ....... ........................ ................................................ . . 1 

Salaries and wages ........ ....... .. ..... ... ...... ... .. ..... ..... .. ..... .................................................................................... . 2 474. 

Repairs and maintenance ..... ............................ ... .................. ...... ...... ............... ............ .. ........................... ...... . 3 

Bad debts .... ...... ...... ....... ................. ..... ..... .. ............ .... ..... .... ..... ...... ............. ............ ................................... .. 4 

Interest (attach statement) (see instructions) 5 

6 

1 

2 
3 

4 

5 

6 

7 

8 

9 

Taxes and licenses .. ...... ....................... .... ........ .... ... .... ..... .. ... ........... ..... .... .... .... ... . r .. ..... f" .... ......................... . 
Depreciation (attacli Form 4562) (see instructions) .. . . .. . . . . .. . . .. .. . . .. .. .. . . .. . . . . .. . . . .. .. . . 7 2 , 7 8 4 • 

10 

11 

12 

13 

14 

15 

16 

17 

18 

LHA 

Less depreciation claimed in Part Ill and elsewhere on return I Sa I 
Depletion .. .. ......... ... . ,.~ .................................. ...... ... .. ....... ...... ........ ... .. ...... ...... .. ...... ... ... .. ...... ..... .... ..... ............ . 

Contributions to d~rred compensation plans ... ........... .. .......... ........ ......... .... .................. .. .... ... .... .. ... .. .......... . 

:;!~~:::;~~:x~:;;::(~~~·viii) ··::::::::::::::::::::::::::: ::::: ::::: :::::::: : :: : ::: : : :::: :: :::: : : ::: ::: :: : : :: ::: : ::::: : ::::::: : :: : :: :: :: : :: : : :: : : 
Excess-readership costs (Part IX) ......... .. ...... ..... .. ... .. .. ... ....... .... ........ ... .... ...... ......... ........... ...................... ........ . 

Other..deductions (attach statement) ... ..... .. .... .. .. .. ... .. .. .. ... ... .......... ....... .. .... ....... 9.E.!.E.! .... ~.'1:' ~ .'1:'.E.M.E.!N'.r ... ;!, .. 
Total deductions. Add lines 1 through 14 

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) .... ...... .... .. ........... ...... ....... ..... ....... ... ... ... .......... .... .. ....... .. .... ..... ...... .. ...... ...... ...... ....... .................... . . 

Deduction for net operating loss (see instructions) .. ..... ............ ...... ...... ..... ...... .... ...... .... .. .. ................ ................ . 
Unrelated business taxable income. Subtract line 17 from line 16 

For Paperwork Reduction Act Notice, see instructions. 

023741 12-23-20 
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Sb 2,784. 

9 

10 

11 

12 

13 

14 6, 3 38. 

15 9, 596. 

16 -7, 764. 

17 0. 
18 -7, 764. 

Schedule A (Form 990-T) 2020 
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ENTITY 2 
Schedule A (Form 990-U 2020 Page 2 
Part Ill Cost of Goods Sold Enter method of inventorv valuation 

1 Inventory at beginning of year 1 

2 Purchases ....... .. ........ .................... .. ..... .... .... .......... .. ... ........ ... .. ....... .. ...... .. ......... .. ...................... ................. i--:2::_+--------

3 Cost of labor .... ....... ..... ...... ... ... ... ......... .... .. ........... ....... ... .... ...... .. ..... .. ............ ............................... ............... 1-3;;;.....i-------~ 

4 Additional section 263A costs (attach statement) .. .. .. .. ... ...... ... .. .. .. ... .. .. ......... .... .. . .. ... .. ..... .. .. .. .... ... .... ... .. . ... . .. l-4..;._i--------

5 Other costs (attach statement) . .. ... . .. .. .. . . .. . . . . . ... . . . .. .. . . ... . . . . . . . . . . .. . . . . . . . . . . . . .. . . . ..... .. ...... .... .. .. . . .. ... . .. ..... .. ... .. ... ..... l-5;;;.....i--------

6 Total. Add lines 1 through 5 .. .. .................. ............. .. .... ............. .. .. ...................... .. ..... ......................... ..... ... 1-6;;;.....i--------
Inventory at end of year 7 7 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 8 ' / 
9 Do the rules of section 263A (with respect to property produced or acguired for resale) apply to the organization? ...... .. O YesQNo 

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property) 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 

ACJ~---------------------------------
sCJ~---------------------------------
cCJ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-',--~~~~~ 
D CJ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~...-~~~~~ 

2 Rent received or accrued 

a From personal property Qt the percentage of 

rent for personal property is more than 10% 

but not more than 50%) ......................... ....... ......... . 
b From real and personal property (If the 

percentage of rent for personal property exceeds 

50% or if the rent is based on profit or income) 

c Total rents received or accrued by property. 

Add lines 2a and 2b, columns A through D ....... .. .. . 

A 8 

3 Total rents received or accrued. Add line 2c columns A throu h D. Enter here and on Part I line 6 column A 

Deductions directly connected with the income 

4 in lines 2(a) and 2(b) (attach statement) ... ...... ........ . 

5 Total deductions. Add line 4 columns A through D. Enter here' and on Part I, line 6, column (B) .......................... .... 
Part V Unrelated Debt-Financed Income (see instructions) 

Description of debt-financed property (street address, cfy, state, ZIP code). Check if a dual-use (see instructions) 

D 

0. 

0. 

ACJ~----------------------------------
8 CJ "' ~ ...... c CJ 
oCJ ~-........ "' ''- \\ ' 

""' 
come from or allocable to debt-financed 2 Gross in 

propert y ........... .. ........ ... ...... ... .... ... ... .. .... . ..... .. ..... . 

3 Deduct ions directly connected with or allocable 

financed property to debt· 

a Straight 

b Otherd 

c Total de 

I~ depreciation (attach statement) . .. .... .. 

eductions (attach statement) ..................... 
auctions (add lines 3a and 3b, 

s A through D) ...................... ..................... .. 
4 of-'average acquisition debt on or allocable 

financed property (attach statement) .. ....... 
5 Average adjusted basis of or allocable to debt· 

d property (attach statement) .... ... .... ... ... .... finance 

6 Divide I ine 4 by line 5 . .... ...... .. .... . .... ... ... . .. ... ...... ..... 
come reportable. Multiply line 2 by line 6 ... 7 Gross in 

A 8 c D 

o/c % o/c % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ... .................. .... ---------=-0--='-

9 Allocable deductions. Multiply line 3c by line 6 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) ......... .... _______ --=.0....:';.... 

11 Total dividends-received deductions included in line 10 .. . . .. .. . . . .. .. . .. . .. . .. . . . . .. . . . .. . . . . . .. . . . .. .. .. . .. . .. . .. . . . . . .. . . . .. . . .... 0 • 
023721 12-23-20 Schedule A (Form 990-T) 2020 
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ENTITY 2 
Schedule A (Form 990-D 2020 Page 3 
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly 
organization identification income Qoss) payments made that is included in the connected with 

number (see instructions) 
controlling organiza· 

income in column 5 tion's aross income 

(11 

(21 ~· 
(31 U--..\ 
(41 ~~ ,// 

Nonexempt Controlled Organizations ..... 'V( 
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions d ire.ctly 

income Qoss) payments made that is included in the connected with 

(see instructions) 
controlling organization's 

,,. inco~e in column 10 aross income 

111 

/2) J 
/31 A '.;::7 

/41 ,; 

Add columns's and 10j/ Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A) line 8, column (B) 

Totals ······· ···· ·· ···· ············ ··· · · ········· ················ ··-····························· ··· ······ ·········· ·· ····· .... 0. o • 
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) 

1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions 
income directly connected (attach statement) .. 

~ 

,.{attach statement) 

(1) 
~ 

,I ----...... 
(2) "'\ \ .,., 

(3) j 

(4) " 
Add amounts in 
column 2. Enter 

here and on Part I, 
1 line 9, column (A) 

Totals .... ... ..... ................... .. .. ...... ........ ... ... ..... ... .... ..... : ... .. .. ... . .... , 0 • 
Part VIII Exnloited Ex m A iv / 

e t ct 1 Income, Other Than Advert1sin Income see 1nstruct1ons 

2 

3 

4 

5 

6 

7 

Description of exploited activity: ___________________________ _ 

Gross unrelated business income from trade or ousiaess. Enter here and on Part I, line 10, column (A) 

Expenses directly connected with production of unrelated business income. Enter here and on Part I, 

line 10, column (B) .... ............................... ....... ....... ...... ....... ... .... ...... .......... . ...... ........... .. ......... ................... .. 

Net income Qoss) from unrelated trai::le or business. Subtract line 3 from line 2. If a gain, complete 

lines 5 through 7 ... ... ... ... ............................................... ............................... ...... .. ... ..... .. .... .. ..... ....... .... ...... . . 

Gross income from activity that is not unrelated business income ..................................... ........................... .. 

Expenses attributable to income entered on line 5 ........................................................................................ .. 

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 

4 . Enter here and on Part II line 12 

2 

3 

4 

5 

6 

7 

and set-asides 
(add cols 3 and 4) 

Add amounts in 
column 5 . Enter 

here and on Part I, 
line 9 , column (B) 

o. 

Schedule A (Form 990-Tl 2020 
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ENTITY 2 
Schedule A (Form 990-D 2020 Page 4 
Part IX Advertising Income 

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

ACJ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
8 CJ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~""""'" 
cCJ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
D CJ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-=--""" 

En:r am::::s ~:~:::::~::::: liste·d· ~~~~e .. i~ .t:~ ·c·o-rre.s:on(1--in_g_c_o1_u...::..:.n_. ---1-----=B=----~1-----=C=-----1-----=D'-----
Add columns A through D. Enter here and on Part I, line 11, column (A) 

a 

3 Direct advertising costs by periodical ...... ......... ..... . 

a Add columns A through D. Enter here and on Part I, line 11 , column (B) ....................... ............... .... ...... .. ... ....... ~ ....;...· __ ...:::;::....:.. ___ .::0...:•:.... 

4 Advertising gain (loss). Subtract line 3 from line 

2. For any column in line 4 showing a gain, 

complete lines 5 through 8. For any column in 

line 4 showing a loss or zero, do not complete 

lines 5 through 7, and enter zero on line 8 ........ .. .. .. . 

5 Readership costs ...... .... .... ... .... ..... ... ...... ...... ....... .. . 

6 Circulation income ..................................... ... ...... . . 
7 Excess readership costs. If line 6 is less than 

line 5, subtract line 6 from line 5. If line 5 is less 

than line 6, enter zero .................... ....... .. ..... .. ..... .. . . 
8 Excess readership costs allowed as a 

deduction. For each column showing a gain on 

line 4, enter the lesser of line 4 or line 7 ...... .. ........ . . 

a Add line 8, columns A through D. Enter the greater of the line Ba, columns total or zero here and on 

Part II, line 13 . ... ... ... ..... ..... .... ............ ............... ..... ...... .. .. .. ...... ...... ..... ... .... ........... ... .. ...... ..... ...................... ~ 
P rt x c r f Off o· t d T t a ompensa ion o 1cers, 1rec ors, an rus ees {see instructions) 

3. Percentage 

1. Name 

'\~ 
2. Title of time devoted 

.J to business 
111 ........-..... o/c 
121 ' ,. }) % -
131 "' ~__,,y % 
141 % . 
Total. Enter here and on Part II, line 1 ····· ·· ···· ··· ···· ... ............ ..... ······· · ···· . . .. . . .. . . . .. . . . . . . . ... .. ... ... ...... ... ... ... ... .. .... ... .. ~ 
Part XI Supplemental Information {see instructions) 

o. 

4. Compensation 

attributable to 

unrelated business 

o. 

023132 12-2a-20 Schedule A (Form 990· T) 2020 
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FREESTORE FOODBANK, INC. 

FORM 990-T (A) 

DESCRIPTION 

VEHICLES 
DATA & COMMUNICATION EQUIPMENT 
OPERATING 
PRODUCT 
FACILITIES 

OTHER DEDUCTIONS 

23-7122205 

STATEMENT 1 

AMOUNT 

2 I 991. 
23. 

283. 
522. 

2,519. 

TOTAL TO SCHEDULE A, PART II, LINE 14 6,338. 

68 STATEMENT(S) 1 
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4562 Depreciation and Amortization OMS No. 1545-0172 

F0<m (Including Information on Listed Property) A PGl 2 2020 
Department of the Treasury 

~ Attach to your tax return. 
Attachment 

Internal Revenue Sesvica (99) .... Go to www.irs.aov/Form4562 for instructions and the latest information. Sequence No. 179 
Name(s) shown on return Business or activity to wh ich this form re la tes Identifying numb« 

FREES TORE FOODBANK, INC. COOKS CATERING 23-7122205 
I Part 11 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. ... 

1 Maximum amount (see instructions) 1 1,040,000. ... ........................................ .. .... .. ..... ...... ...... .. ..... ......... ....... .. ... ... ... ......... 
2 Total cost of section 179 property placed in service (see instructions) 2 • • ·· ······ ·············· ······· ······· ······ ·· ············ ······ · 
3 Threshold cost of section 1 79 property before reduction in limitation 3 2,590.000. ······ ·············· ······ ········ ······· ······· ····· ·· ···· ······· 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·0- 4 .... ··············· ········ ·· ···· ········ ······ ····· ·· ···· ··· 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter ·0-. If married filing separately, see Instructions . ....... .... .......... ... .. .. 5 ' II 

6 (o) Description of property (b) Cost (business use only) (c) Elected cost ,. I 

' 
\ 

A 
# ,A 

7 Listed property. Enter the amount from line 29 .......... .... .. .... .. .... . ........ ......... ..... .... .. .. I 7 "\."'...+~ 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .... . .. ..... .. .......... . . ~\ . . . ~ .... 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 ...... .. .... ........ .... .. ..... .. ..... .. ... . ... .... ... .... .. .... ............... ..... . 9 

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 ................ .... ........ ...... .. ..... ... ... . ..... . ..... . 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .. .... . .... . ....... .... .. . 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ....... .. .... . .. ...... . . .. ...... .. ... 12 

13 Carrvover of disallowed deduction to 2021. Add lines 9 and 10 less line 12 ... .... 1" 13 ' I .... /.. 
' Note. Don t use Part II or Part Ill below for hsted property. Instead, use Part V. 

,.,, 
I P~rt 111 Special Depreciation Allowance and Other Depreciation (Don't include-listed property. ) 

14 Special depreciation allowance for qualified property (other than listed p'roperty}'plac'ed in service during 

the tax year ... ....... ...... .. ........ .. .... .. .. ... .. .... .... ... .... ... ... ...... ...... ........... .- .. .... ...... ............. ...... .. ........ .. ................ . 14 

15 Property subject to section 168(f)(1) election ........ .. .... ........ ........... .......... ... ...... ..... .. .. ..... ... ..... ..... .. ................. . 15 

16 Other depreciation {includina ACRSl .... .... .. ...... ... ... ... .... .. .... .. .. ..... ...........•...... ...... ... ... ......... ... ... ............ ........ ... 16 2,784. 
I Part Ill I MACRS Depreciation (Don't include listed property. See' instructions.) 

'(Section A 

17 MACRS deductions for assets placed in service in taxyears beginning before 2020 1--1-'7__. _________ _ 
18 If you are electing to goup any assets placed in service d11ing the tax year into one or more general asset accounts,·~~~~ ~~~·. ·· ·~~~~~~~~~.·~ .. n· I 

Section B - Assets Placed in service During 2020 Tax Year Using the General Depreciation System 
(b) ~onth and (c) Basis for deprociation 

(d) Recov..-y (a) Classification or property year placea (business/investmont use (e) Convention (!)Method (g) Depreciation deduction 
~.service only - see insb"uctions) period 

19a 3-year property ~ 

b 5-year property ' c 7-year property ~ 

d 10-year property f ( #' 

e 15-year property~ \\ j 

f 20-year property ..., ' "-...~ 
Q 25-year property ~ 25 yrs. S/L 

" I 27.5 yrs. MM SIL 
h Residential ren~I p~erty 

I 27.5 yrs. MM SIL 

Nonresi, ntial re:I property 
I 39 vrs. MM SIL 

i 
MM SIL ~ I 

v -Section C Assets Placed 10 Service During 2020 Tax Year Usmg the Alternative Deprec1at1on System 

20a Class life SIL 
b " 12-year 12 yrs. SIL 

c 30-year I 30 yrs_ MM SIL 

d 40-year I 40 yrs. MM SIL 
I Part IV I Summary (See instructions.) 

21 Listed property. Enter amount from line 28 ... .. ..... .. ... .. ..... ..... ........ ....... ..... ....... ..... ............ .. ........................ ..... 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... . ......... . ... .. . . 22 

23 For assets shown above and placed in service during the current year, enter the 

I 231 oortion of the basis attributable to section 263A costs .... ... ... ...... ...... ... ... ............ ...... .. 

015251 12-1e-20 LHA For Paperwork Reduction Act Notice, see separate6ratructions. 

13030317 758050 17046-000 2020.05091 FREESTORE FOODBANK, 
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Form 4562 2020 FREE STORE FOOD BANK, INC. 2 3-712 2 2 0 5 Pa e 2 
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 

entertainment, recreation, or amusement.) 

24a 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section 8, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. ) 

Do you have evidence to support the business/investment use claimed? I I Yes I I No 24b If ' Yes " is the evidence written? I 
(b) (c) (e) (f) (g) 

I Yes I I No 
(i) (a) (d) (h) 

Type of property Date Business/ Cost or 
Basis for depreciat ion Recovery Method/ Depreciation Elected 

(list vehicles first) placed in investment other basis 
{business/investment period Convention deduction section 179 

service use percentage use only) cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and I 25 used more than 50% in a aualified business use ... .... .... .. . ... . .... ... .... .... ... .... .. . .. ..... .. ... ............. .. .... ...... ... . ~ 

26 Property used more than 50% in a qualified business use: Ir ~ 
: % ~~ i 

% :..:? "' .. 
: % 4 

27 Prooertv used 50% or less in a aualified business use: ~ " ~ 
% S/L- ~ ·~ 

% SI L· ft. 
% S/L : 

, 
~ 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ..... .... ... .. ...... .. .. .......... .. I 28 

29 Add amounts in column Ii), line 26. Enter here and on line 7, paae 1 ..... ..... ...... ... ... ·· · ······ · · · ···· · •· ·•·· · ·•·• · · •·• · · •••·• · · · · · ··· · ······· . . I 29 . 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner, " or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(al (b) (c) (d) (e) (f) 

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (don't include commuting miles) •.... .... . . .. .... . .. . 

31 Total commuting miles driven during the year ... 
32 Total other personal (noncommuting) miles 

driven . ..... .... .. ... .. ... . .... . . ... ........... ..... ..... ... ....... .. A 

33 Total miles driven during the year. 

'" Add lines 30 through 32 .. .... ................ ..... ....... .. 

34 Was the vehicle available for personal use Yes NO A Yes No Yes No Yes No Yes No 
during aft-duty hours? ................ .... .............. .. 

35 Was the vehicle used primarily by a more 
.. 

than 5% owner or related person? ........ .... .. .... ,.... 
36 Is another vehicle available for personal ., 

I"' 
use? .. ..... ... .. ....... .. ..... .. .. ... ..... ..... ..... . . ... .... ... . 

• Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 

more than 5% owners or related ersons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees? ... ... .. ..... .... .... .... .. .. ... ..... .... .... ..... ...... ... ........... ............ ........... .. .... .. ...... ..... .. ....... .... .. ..... ....... .......... ....... .... .............. . . 
38 Do you main in a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? see the instructions for vehicles used by corporate officers, directors, or 1% or more owners ....... ..... ........... ... ..... .... . 

39 Do you treat all use of vehicles by employees as personal use? .......... ... ...... .... .. ..... .. ... ............. ....... ........... ....... ... ............... ....... . 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the u5e of the vehicles, and retain the information received? .... .. .. .... ...... ..... ...... .. ............... .... ..... ......... ... ..... ...... ......... .......... ....... . 

41 Do you meet he requirements concerning qualified automobile demonstration use? .... .. .. .... .... ....... .. ........... .. .... .... ...... ... .... ......... . 

Note: If our answer to 37 38 39 40 or 41 is "Yes " don't com lete Section B for the covered vehicles. 
Part VI Amortization 

(a) (b) (c) (d) (e) 

Yes 

Yes 

(f) 
Descr iption o f costs Date amortization 

be gins 
Amortizable 

amount 
Code 

section 
Amortization 

period or percentage 
Amortization 
for this year 

42 Amortization of costs that beains durina vour 2020 tax year: 

I I I I 
I I I I 

No 

No 

I 

' 

; 

43 Amortization of costs that began before your 2020 tax year .. . .. ... .. . ... . ..... ..... .. . ... . . . ... . . .. .... .. .. .. . . . ... . .. ... . . . .. . . . ... . ... li--43-+----------
44 Total. Add amounts in column Ill. See the instructions for where to reoort .. ..... ... ... . ... .... ... ... ... .... .. ... ... ....... .. .. ... I 44 
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