** PUBLIC DISCLOSURE COPY **

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

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

Department of the Treasury

Open to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or taxyear beginning JUL 1, 2020 andending JUN 30, 2021

B Check if C Name of organization
applicable:

fae= | FREESTORE FOODBANK, INC.

D Employer identification number

i Doing business as 23-7122205

Irgitluiu?l. Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number

Fnat, | 1141 CENTRAL PARKWAY (513)482-4500 .

s City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipls § 85 r 225,645,

Amended| CTNCINNATI, OH 45202

H(a) Is this a group return

[__J68%"= | F Name and address of principal officer: KURT REIBER
Pendnd | SAME AS C ABOVE

for subordinates? |:|_Yés No

H(b) are all subordinates included? |:|Yes |:| No

| Tax-exempt status: 501(c)i3) [ ] 501(e)¢ ) (insertno) [ ] 4847(a)(1)or [ ] 597

If "No," attach a list. See instructions

J Website: pr WHW . FREESTOREFOODBANK . ORG

H{c) Group exemption number P>

| L Year of formation: 197 1| m State of leqal domicile: OH

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other p>
Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: IMPROVE LIVES BY ELIMINATING

HUNGER IN PARTNERSHIP WITH OUR COMMUNITY.

Check this box P> l:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

]

5

£l 2

% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 22
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ..l ceccncrincnnns 5 141
£| 6 Total number of volunteers (estimate if necessary) ... 6 2186
%G| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 1,832.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line Th) . ... 95,419,925.|] 83,556,896.
é 9 Program service revenue (Part VIl line 20) 2,163,070. 794,033.
2| 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o, -18,829. 3,139.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 395,914. 366,849.

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

13 Grants and similar amounts paid (Part [X, column-(A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

16a Professional fundraising fees (Part IX, column (A), line 11e)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

b Total fundraising expenses (Part IX, column (D), line25) B __ 2,450,726.

228,460. 6,150,889.

0. 0.
7,822,755, 8; 395,178 .
996,006. 985,321.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 ...

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

71,309,298.| 78,235,084.

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

20 Total assets (Part X, line 16)
21 Total liabilities (Part X; line 26)

22 Net assets or fund balances. Subtract line 21 fromline 20 ........c.ccoeeviiiieeiiiennnn.

Beginning of Gurrent Year End of Year

37,972,513.| 43,700,173.

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

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

Part Il | Signature Block

Under penéltigs of perjury, | declare that | have eﬂfed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

ther than officer) is based on all information of which preparer has any knowledge. J

true, correct, and complete. Deelaration of prepar

} | Z[25/27¢—
Sign Signature of officer Date 7 ;
Here TIMOTHY WEIDNER, CHIEF FINANCIAL OFFICER
’ Type or print name and title
‘ Print/Type preparer's name Preparer's signature Date She (]| PN
Paid NATOSHA DILLEY NATOSHA DILLEY 03/17/22] setempoes P01225377

Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO.

Fim'sEiNp 31-0800053

Use Only |Firm'saddressp. 1 EAST 4TH STREET
CINCINNATI, OH 45202

Phonzno.513-241-3111

May the IRS discuss this refurn with the preparer shown above? See instructions ... @ Yes D No

oaza01 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) FREESTORE FOODBANK, INC. 23-7122205 Page2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylingin this Part 11l ...
1  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 890 0r 890-EZ2 e [Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | DYes No

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

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 § 67,935,991- including grants of § 6,150,889- ) (Revenue $ - 696,256- )
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.
OQUR VISION IS A HUNGER-FREE, HEALTHY, AND THRIVING COMMUNITY. TO
ACHIEVE THIS VISION, OUR OBJECTIVES ARE TO PROVIDE NUTRITIOUS FOOD,
CONNECT FAMILIES TO SUPPORTIVE SERVICES AND ENSURE HOPE THROUGH
PATHWAYS FROM CRISIS TO STABILITY. THE MAJORITY OF THE ORGANIZATION'S
REVENUE COMES FROM FOOD AND PRODUCT DONATIONS (NON-CASH CONTRIBUTIONS).
FINANCIAL CONTRIBUTIONS ARE OBTAINED TQ SUPPORT OUR PROGRAMS AND
SERVICES WITH THE GOAL OF ELIMINATING FQOD INSECURITY IN QUR REGION.
FREESTORE FOODBANK SUPPLIED OVER 41.6 MILLION MEALS IN THE 2021 FISCAL

4b (Code: ) (Expansess 6 ’ 8 14 ’ 6 0 9 . including grants of & ) (Rauanuas 9 5 y 94 5 - )
LOCATED IN CINCINNATI'S OVER-THE-RHINE, FREESTORE FQOODBANK'S CUSTOMER
CONNECTION CENTER AND LIBERTY STREET MARKET MEET THE NEEDS OF OUR
COMMUNITY'S MOST VULNERABLE NEIGHBORS, INCLUDING THQOSE 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 ALSQ QOFFERS
SERVICES ATIMED AT CREATING STABILITY AND SELF-SUFFICIENCY IN THE AREAS
OF HOUSING, TRANSPORTATION, CLOTHING, BENEFITS ENROLLMENT, FINANCIAL
MANAGEMENT AND JOB ASSISTANCE.

4c  (Code: ) (Expensas § including grants of $ ) {Revenues )

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

EE“_SBS $ including grants of $ ) (Flavenue S )
4e Total program service expenses B 74,750,600.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) FREESTORE FOODBANK, INC. 23-7122205 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
IF Y Es, " COMDIBHE SCHETIEIA v i oo o s sy e T e e S s s e e S S ST s s 1| X
2 s the organization required to complete Schedule B, Schedule of Conmbutors" .................................................................. 2 | X
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," cOMPIEte SCREAIE C, PAMt I ..........cooooeeoeoee oottt e e e e st et ee s s e nrmseenee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREALIE C, PAM Il .............coooeeeeereeeeeeeeeeeeeeeeee e e s s eee s eeee s ese sttt eneee s een 4 | X
5 s 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 98197 jf "Yes," complete Schedule G, Part ill ... 5 X
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? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, :
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part I/ .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" ,'f "Yes," comp.'efe
G = D o U ———————————— " - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custod|an 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 .....c..cccuiaicsnmninnmsvmneiivnssis s A - v ot B R e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas," complete SCHEOUIE D, P V' ......cooooeoeeoeseeeeeee sttt es et ee e s er e ene s 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
I O T ——— 11a| X
b Did the organization report an amount for investments - ather securities in Part X; line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SCheaule D, PAR VAT ..o 11b X
¢ 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 162 [f "Yes,* complete Schedule D, Part VIl ............oooooooooeeeee e, 11e X
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 167 If "Yes," complete SCRETUIE D, Part IX' i.........c.. il eue ot soeioesseseeeeesessissiass e ssesasessesesies e ssetatas e esiasssmssessaniens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yas, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independentaudited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xiand XII ............ s o s T S e A O P A e T e 12a X
b Was the organization included in consaclidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ... . 2e| X
13  Is the organization a school described in section 170b)(1)(A)i)? I “Yes, " complete Schedule E  .....oooooovoeeeeeeeeeeeee, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, Parts land IV ................ . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 @n0 IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreigniindividuals? / "Yes, " complete Schedule F, Parts Il ana IV ... ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |x
column (A), lines 6 and 11e? f "Yes," complete SCHEAUIE G, PAMT I .............cc.ocooereoeeeeeeeeer et es et s s ner e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yeis, " complete: SChEtile G, PAME I ..o tiiviimii ot isssmsihasisinsen berssassiiaedomadd s sasSeiasomsta b seta s s s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEIE SCBAUIE Gy PAM Ml ... ooo_oo oo oo oo s st s s e s et s s e esesn 19 X
20a Did the organization operate one or more hospital faC"ltleS" If "Yes," complete Schedufe B ey S AR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes," complete Schedule | Parts 18001 ..o 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) FREESTORE FOODBANK, INC. 23-7122205 page4d
| Part IV | Checklist of Required Schedules ontinseq)

Yes | No

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 |f "Yes," complete Schedule |, Parts land Il ... ettt 22 X

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? f "Yes," complete
SCNEAUIE U ... e et e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

SCHEALIE K. 1 “NO," GO 10 N8 258 ... oooooeooeoeeeeeeoe oo ees oo ee e eeeeee oo eee e eeseeee e eeeeeeee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
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 | ...........ocooooiiimoeeeeeeeeeeeeeene 25a X

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? f "Yes;" complete
SCHEAUIE L, PArT 1 oottt - il T, Y A 25b p:4

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%
controlled entity or family member of any of these persons? Jf "Yas, " complete Schedule L, Partill .ivvoooveeeveeerereesireronnns 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? jf "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SCHEOUIE L, PArt IV ............ccooomioeieeeeeeee it ettt et e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Scheaule L, Part IV ..........cococoooeeeeeeeseeeeeeeeeeerenan 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf
"Yes, " COMPIELE SCREAUIE L, PAMT IV ... oo e e ettt et e e 28¢c X
29 Did the organization receive more than $25,000 in'non-cash contributions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? [ "Yas, " COMPIBIE SCHEOLIE M ... .. o oo ee et et et e et s e een 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Partl .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part il .................. . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? jf"Yes," complete SChEAUIE B, PAM | ..o ee e 33 | X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, lll, or IV, and
PartV, line 1 ... T | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, i@ 2 .........ccoocoeeoeeeeeeereeeeseeereeeeeeeeeenas asb| X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes,"-.complete SChedUIE B, PArt V, INB 2 ............ccuvvoeeiieestieesaeeseseassseessssasestsonsssssossssssessstsassessssssssasassssesssssasessemnsesnsens 36 p:4
37 Did 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? |f "Yes," complete Schedule R, Part VI ......c..cooovvveve.... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
' Note: All Form 990 filers are required to complete Schedule © ... e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' e o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... | 1a 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... .. | ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... i 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) FREESTORE FOODBANK, INC. 23-7122205 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .........cooveveeeeeeeeeenn. 3 | 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)? . 4a X

b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. | 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d]d the orgamzatlon SOllctt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

IO FORTIBRBRY. wusmmmms e AR el e R o sio s oy astiessasssien 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums 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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e L10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facmtles U A (¢ <]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b |

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? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . e 13¢c
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? |f "No," provide an explanation on Schedule O ........ccccovvvvevvn.. 14b
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 YEAI? | et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .. ... [ 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) FREESTORE FQOODBANK, INC. 23-7122205 pageb

| Part Vi | Governance, Management, and Disclosure ro;each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 22
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 22
2 Did any officer, directar, trustee, or key employee have a family relationship or a business re[atlonshlp with any other
officer; diactor, tuston) or KeVEMBIOVEET  ...urmmmsmerm s o s s e I S P R S T e T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv:s:on
of officers, directors, trustees, or key employees to a management company or other person? . oo 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Did the organization have members or stockholders? .. .. (<] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e s 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gaveming body? | e 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerning DOGY? e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X

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

organization's mailing address? jf "Yes." provide the names and addresses on SCheQUIe O wooveveeicececeieceeieccicen 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, Or affliates ? i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 iN@ 18 . ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? f "Yes," describe
in Schedule O how this was done ... S st iarsisssasasssse AR SR R A S B 12¢ | X
13 Did the organization have a written whlstleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compgnsation 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 15a | X
b Other officers or key employees of the organization . s 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUANG the YEAI? | . e 16a p:¢
b If "Yes," did the organization fallow 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
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 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.
Own website I:l Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O 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 P~

TIMOTHY WEIDNER - 513-482-7530
1141 CENTRAL PARKWAY, CINCINNATI, OH 45202
032006 12-23-20 Form 990 (2020)
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FREESTORE FOODBANK,

INC.

23-7122205

Page 7

Form 990 (2020)

Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

® 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 1089-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo c,igf&f:ma" one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from fl’(_jl’Ti related other
(list any -g the ““organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | % | 2 2 (W-2/1099-MISC) organization
organizations % = g gm : and related
below 21| s El|zs] s organizations
line) [E|E|S|5 555
(1) KURT REIBER 40.00 .
PRESIDENT/CHIEF EXECUTIVE 2.00 X 268,021. 0.] 20,014.
(2) TIMOTHY WEIDNER 40.00
CHIEF FINANCIAL OFFICER 2.00 X 208,924. 0. 23,194.
(3) TRISHA RAYNER 40.00
CHIEF DEVELOPMENT OFFICER 2.00 b 4 180,724. 0. 9,053.
(4) VALARIE BOYKINS 40.00
VP OF HR 2.00 X 152,202. 0.|] 22,219.
{5) ANTHONY LAVATORI 40.00
DIRECTOR OF WORKFORCE DEVELOPMENT X 103,872. 0. 4,719.
(6) RAMON RODRIGUEZ 1.00
IMMEDIATE PAST BOARD CHAIR 2500 | X X 0. 0. 0,
(7) WARREN F. WEBER 1.00
CHAIR 2.00 X X 0. 0. 0.
(8) TOM KIRKWOOD 1.00
VICE CHAIR, DEVELOPMENT 1.00 |X X 0. 0. 0.
(9) JULIE MCGEHEE 1.00
VC: GOVERNANCE AND TRUSTEESHIP X X 0. 0. 0.
(10) RICH VAUGHAN 1.00
TREASURER 1.00 |X X 0. 0. 0.
(11) ANNE LILLY CONE 1.00
SECRETARY X X 0. 0 0.
(12) BRETT BLACKWELL 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(13) CASSANDRA BARHAM 1.00
DIRECTOR X 0. 0. 0.
(14) DAMON ALLEN 1.00
DIRECTOR 1.00 |X 0. 0is 0.
(15) DAVID TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(16) DWINELVA ZACKERY 1.00
DIRECTOR X 0. 0. 0.
(17) ERIN ROLFES 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) FREESTORE FOODBANK, INC. 23-7122205 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (©) (D) E) (F)
Name and title Average — C":; Sf::if:‘mm oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week clficer.and & crectortusiod) from from related other
(list any 5—2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations ;3" E g £ and related
b'elow % 2 5 g g;':; 5 organizations
ine) | 2|2[2[5[E8) 6
{18) JIM DRESSMAN 1.00
DIRECTOR 1.00|X 0. 0. 0.
{19) MARK BODNAR 1.00 -
DIRECTOR X 0. 0. 0.
{20) MARSHA CROXTON 1.00
DIRECTOR X 0. 0. 0.
(21) MARTY DUNN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(22) MELISSA KLEIN 1.00
DIRECTOR X 0 0. 0.
(23) MIKE HAUGHT 1.00
DIRECTOR X 0. 0. 0.
(24) PAULA NEISES 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(25) RICHARD ROSENTHAL 1.00
DIRECTOR X 0. 0 0.
(26) ROBERT BAER 1.00
DIRECTOR X 0. 0. 0.
B SUBOAl | ..o > 913,743. 0.] 79,1939.
¢ Total from continuation sheets to Part VI, Section A . ... . | 0. 0. 0.
d_Total (add lines 1band 1¢) .............. oo B A, A | 913,743. 0. 79:189.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
) Yes | No
3 Did the arganization list any former officer, directar, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCRINGIGUAL  ..................ccccooeiioeeieeieee ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," compiete Schedule J for such individual ..............c.coevcvvevecnrnonn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEFSON woeeoeieinaiiiiiiie i 5 X

Section B. Independent Contractors:

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

(A) (B8) €
Name and business address Description of services Compensation
ONE & ALL INC., 2 N LAKE AVENUE, STE 600,
PASADENA, CA 91101-1868 CONSULTING 644,949,
IGNITE PHILANTHROPY, 308 E 8TH ST, ATH
FLOOR, CINCINNATI, OH 45202 CONSULTING 202,408.
CHARITY DYNAMICS LLC
4031 GUADALUPE STREET, AUSTIN, TX 78751 DIRECT MATL 137,964.
‘GREAT AMERICAN MERCHANDISE & EVENTS
(GAME), 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 (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 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
|F"'a"t Ui” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % % organization (W-2/1099-MISC) from the
hoursfor | 5| _ = (W-2/1093-MISC) organization
related § 2 2 and related
organizations| £ | Ele organizations
below ElEllBl2]s
v ZlEslel2| 2] E
line) Elels|Eg|2|s
(27) SUE BAGGOTT 1.00
DIRECTOR X 0. 0. 0.
potal to Part VL Sectom Al Inede oo i sk R e
032201
04-01-20
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Form 990 (2020} FREESTORE FOODBANK, INC. 23-7122205  Page9
] Part VIl | Statement of Revenue
) R

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

(A) (B) [(¢]] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns . 1a 275,763,
] b Membershipdues .. . 1b
(:. ¢ Fundraisingevents .. . . ... ic 599,182,
% d Related organizations 1d 953,094,
é e Government grants (contributions) |1e 22,556,711.
é f All other contributions, gifts, grants, and
] similar amounts not included abave | 1f 59,172,148,
.‘E g Noncash contributions included in lines 1a-1f [ 1g|$ 49,336,130.
3 h_Total. Addlinesta-1f ... e b 83,556,896.
Business Code
o | 2 a MISCELLANEOUS PROGRAM REVENUE 900099 322,319, 322,319,
'g o b MEMBER AGENCIES 900099 291,440, 291,440,
&S% ¢ CLIENT SERVICES 900099 95,945, 95,945,
Eg d PRIVATE ORGANIZATIONS 900099 82,497, 82, 497;
‘g'ﬁ"‘ e SOCIAL ENTERPRISES 900099 1,832, ' 1,832,
& f All other program service revenue 900099
g Total. Addlines2a-2f . ... > 794,033,
3 Investment income (including dividends, interest, and ;
other similaramounts) _ P 1,924, 1,924,
4 Income from investment of tax-exempt bond proceeds [ 3
5 Royalties .............. et ettt et e s e iaaeas | 2
(i) Real (ii) Personal
6a Grossrents . .. 6a
b Less:rental expenses  [6b
¢ Rentalincome or (loss) |[6¢c
d Net rental income or (10SS) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 3,441, 4,000.
b Less: cost or ather basis
] and sales expenses 7h a. 6,226.
§ ¢ Gainor (loss) . - -2,226,
& d Netgainor (I0SS) _.....ocooooiimmmie e e B> 1,215, 1,215,
@ | 8 a Grossincome from fundraising events (not
g including $ 599 182, of
contributions reported on line 1c). See
PartIV,line 18 | . ... 8a 865,351.
b Less:directexpenses . 8b 498,502,
¢ Net income or (loss) from fundraising events ... | = 366,843, 366,849,
9 a Gross income from gaming activities. See
Pat Ve 19 & ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .................. |
10 a. Gross sales of inventory, less retums
and allowanees ... 10al
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory . ............... B
Business Code
% 11 a
E b
g c
2 d Allotherrevenue . ... ...
= e Total. Addlines11a-11d ... |
12 Total revenue. Seeinstructions ... | 2 84,720,917, 792,201, 1,832, 369,988,
032009 12-23-20 Form 990 (2020)
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Form 930 (2020) FREESTORE FOODBANK, INC. 23-7122205 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)anv line in this Part IX( ) ) ................................... ) I:l
Do not include amounts repo n fi B : (C D)
7o, 35, 56, and 108 o Par VI Whabsgosss | Foggnesbe | Nusgittwd | Fudui
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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 873,332, 469,957, 276,017. 127,358.
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 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 Otheremployee benefits 1,291,763, 816,584, 353,163 122,016.
10 Payrolitaxes ... 549,883. 336,417. 152,190 61,276.
11 Fees for services (nonemployees):

a Management

b LeQaI ............................................................ 171335' 121910' 4:425'

¢ Accounting 33,972. 24,057. 6,356. 3,559.

d Lobbying .o 11,020. 11,020.

e Professional fundraising services. See Part 1V, line 17 985,321. 985,321.

f Investment managementfees . .

g Other. (If line 11g amount exceeds 10% of line 25, '

column (A) amount, list line 11g expensas on Sch 0.) 388,541. 300,088. 54,897. 33,556.
12 Advertising and promotion 9l ,271. 20,080. 71,191,
13 Officeexpenses 170,988. 115,618. 18,135, 37,235.
14 Information technology . 333,774. 151,184. 88,466. 94,124.
15 Royalties ... ...
16 Occupancy . ... 1,189,444, 1,162,099. 2,505. 24,840.
17 Travel e 36,999. 13,103. 17,150. 6,746.
18 Payments of travel or entertainment expenses

far any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest i,
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 326,887. 309,542. 17,105. 240.
23 Insurance e 62,438, 28,640. 29,751. 4,047.
24  Other expensas. ltemize expenses naot covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of ling 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a FOOD & HEALTH DISTRIB. 49,890,676.| 49,890,676.

h ASSISTANCE TO CLIENTS 9,477,482, 9,477,482,

¢ EQUIP, SUPPLIES AND REP 444,474, 401,392, 19,7389. 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 1through24e | 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 (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| if following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

FREESTORE FOODBANK,

INC.

23-7122205

Page 11

| Part X | Balance Sheet

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

L]

(B)

Beginni(npg of year End of year
1 Cash - noninterest-beaning ... 10,589.] 1 21,474,
2 Savings and temporary cash investments 11,804,910.| 2 16,101,910.
4 Pledpesandprants reosivabl nel o cumsmmmsmm s 18,073,692.| 3 | 15,219,436.
O T 1,597,826.] 4 975,824.
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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloansreveivable.net ........omnmmmmamssmmemas 7
B| & Inventories forsale oruse ... 4,950,328.] s | 4,029,007.
< | 9 Prepaid expenses and deferred charges 176,877.] 9 112,605.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 9,264,385.
b Less: accumulated depreciation 10b 2,361,131. 1,089,489.] 10c 6,903,254,
11  Investments - publicly traded securities 11 2,962.
12 Investments - other securities. See Part IV, line 11 239,118.] 12 298,452.
13  Investments - program-related. See Part IV, line 11 13
14 intengbledssels oo e 14
15 Othorassets. SeePart Vi line 11 ..o 7 29,684.] 15 35,249.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. 37,972,513.| 6| 43,700,173.
17  Accounts payable and accrued expenses 2,309,795.] 17 2,570,897.
18 Grants payable ... ..o s B, 18
19 Deferred reVenUE . .| . . ..o 19
20  Taxexempt bond Habiliies . ... ..o 20
21  Escrow or custodial account liability. Gomplete Part IV of ScheduleD 1,385,569.] =1 1,334,041.
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
'-,'; controlled entity or family member of any of these persons. 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
_ |28 3,695,364.] 25 3,904,938.
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ..., 13,307,552, 27 11,204,715.
& | 28 Net assets with donorrestrictions 20,969,597.] 28 28,590,520.
f: Organizations that do not follow FASB ASC 958, check here B [ ]
s and complete lines 29 through 33.
g 29 - Capital stock or trust principal, or currentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ | 31 Retained eamings, endowment, accumulated income, or other funds 31
-g 32 Totalnetassetsorfundbalances 34,277,149.| 32 39,795, 235.
133 Total liabilities and net assets/fund balances ... 37,972,513.| a3 43,700,173,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) FREESTORE FOODBANK, INC. 23-7122205 Ppage 12
| Part X1 | Reconciliation of Net Assets
.............................................................................

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

1 Total revenue (must equal Part Vill, column (A), line 12) 1 84,720,917.
2 Total expenses (must equal Part IX, column (A), line 25) 2 79,235,084,
3 Revenue less expenses. Subtract ine 2 from iNe 1 e, 3 5,485,833,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) .. ... 4 34,277,149,
5  Net unrealized gains (10SSes) ON INVESIMENLS |\ oo, 5
6 Donated services and use of facilities 6
7 Investment eXPenSeS e 7
8 Priorperiod adjustments s 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 32,253.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, ; ,
COMIMN (B)) oo 10 39,795,235,
[ Part XII| Financial Statements and Reporting :
Check if Schedule O contains a response or note to any line in this Part XI1 ..ot B ooru e I__X,:l

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ]:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o, ob | 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:
C] Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ 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? ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-T337 | et 3a| X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch 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

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

FREESTORE FOODBANK, INC.

Employer identification number

23-7122205

[Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 |:] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 |:] A school described in section 170{b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 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:

university:

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.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}v).
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 IL.)

A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
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

10

0 00 B0 O

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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane 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.

(] Type l. 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 |V, Sections A and B.
b |:] Type Il. A supporting organization supervised.or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructidns). You must complete Part IV, Sections A, D, and E.
d D Type Il 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 Ij Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

(]

Provide the following information about the supported arganization(s).

(i) Name of supported
organization

{ii) EIN

{described on lines 1-10
above (see instructions)) Yes

ation | (VIS The argamzzuon Tted
(iii) Type of organiz in vour governing document?

No

(v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 032021 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 FREESTORE FOODBANK, INC. 23-7122205 page2
[ Partll | 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 52175318.56066935.65014085./95419925.83556896.|352233159

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Addlines1through3 _ [52175318./56066935.65014085./95419925.|83556896./352233159

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cormn(® 29807092.
6 _Public support. Subtract lina 5 from lina 4. 322426067
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amountsfromlined 52175318./56066935.65014085./95419925.83556896.352233159

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 107. 164, 191. 2,581. 1,924. 4,967.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 450,193.| 269,814.| 340,558.| 434,642.) 366,849.]| 1862056.
11 Total support. Add lines 7 through 10 354100182
12 Gross receipts from related activities, etc. (see instructions) 12 | 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 boXand StoP Mere .. ...............ociiiiiiiiiiiiiniiiiiiiiieiiioieieisiessisiessrssssiissss s aesses coiss ot e ssssainssnban hssas finassasain | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . 14 91.06 %

15 Public support percentage from 2019 Schedule A, Part II, line 14
16a 33 1/3% support test - 2020. 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 organlzatlon qualifies as a publicly supported organization |
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
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 .. ... | g |:|
b 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, 16b, or 173, 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 . ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons | - |:|
Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FREESTORE FQOODBANK, INC. 23-7122205 PpPages
[ Part Ill ] Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
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 fumished 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
or expended on its behalf

5 The value of services or facilities
furished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ___

8 Public support. {Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2016 (b} 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
9 Amounts from line 6 '

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon:. .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ovoeene
13 Total support. (Addlines 9, 10c, 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,

CHECRCRISROOK AR STOPTHBES s i s o e e S B e B Y e i TS s [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %

18 Investment income percentage from 2019 Schedule A, Part I, ine 17 s 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 ... e —— > |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 192, 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 . ... P [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | 4 |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FREESTORE FOODBANK, INC. 23-7122205 Pagea
[Part V] Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl.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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *yes,"
answer lines 5b and 5c 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)@)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? (f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
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 | of Schedule L (Form 990 or 990-E2). 8
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))? Jf "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FREESTORE FOODBANK, INC. 23-7122205 pages
[ Part IV | Supporting Organizations (continued)

Yes | No

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 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11h above? Jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported arganizations 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? jf "Ng, " 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 fo 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. 3 1

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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a govemmental 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 substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part Vl the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement. 2b

'3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 FREESTORE FOODBANK, INC. 23-7122205 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Section B - Minimum Asset Amount (A) Prior Year

(S0 E (0 [ VI

[+ 20 (4 0 B 1 0 |- 20 B0

o]

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets s 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 1
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |ajo |T|w

w

w |~ o |
(o= LN (s> (418 £

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if't‘h_e current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions),

Laa 0 B [0 |\ 3 B

@ |t | W o (=

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FREESTORE FOODBANK, INC. 23-7122205 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) S

6 __ Other distributions (describe in Part VI). See instructions. 6

7 Total annual disfributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
___ (provide details in Part V1). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i) .{ii)_ ) ) !iii)

Section E - Distribution Allocations (see instructions) Excess Distributions U“degfés_g";‘at“ms Ag:ﬂﬂﬁfgg’m

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior.to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

SEm ™o a0 ||

-

than zero, expiain 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 distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d
e

Excess from 2019
Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FREESTORE FOODBANK, INC. 23-7122205 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
22
13030317 758050 17046-000 2020.05091 FREESTORE FOODBANK, INC. 17046-01



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

f,':,";&g,fg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Traasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Ravenue Service
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 000o0ad

501{(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

“religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution:

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), that checked Schedule A {Form 990 or 990-EZ), Part Il, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering
"N/A" in column (b} instead of the contributor name and address), II, and |II.

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, contributions exc)usivefy 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 axclusively religious, charitable, etc.,

burpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

> $

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 |, line 2, to
. certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number

FREESTORE FQOODBANK,
Part |

INC.

23-7122205

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
1

Person |____|

Payroll il
$ 2,595,8009. Noncash

(Complete Part Il for
noheash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 2,200,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|

Payroll ]

$ 9,388,331, Noncash

(Complete Part || for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|

Payroll ]
$ 15,306,304. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person El

Payroll |:|
$ 3,972,527. Noncash

(Complete Part 1l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person El

Payroll |:|
$ 1,830,434. Noncash

(Complete Part Il for
noncash contributions.)
023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
25
13030317 758050 17046-000 2020.05091 FREESTORE FOODBANK,

INC. 17046-01



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

Page 3

Name of organization

Employer identification number

FREESTORE FOODBANK, INC. 23-7122205
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (e) , (d)

o . FMV (or estimate) 4
from Description of noncash property given S EE] . Date received
Part | (See instructions.)

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS
1
$ 2,595,809, 07/01/20
(a)
(c)

No.

° L (b) . FMV (or estimate) (d) .
from Description of noncash property given Ses | 4 Date received
Part | (See instructions.)

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS
3
$ 9,388,331, 07/03/20
(a)
(c)

No.
froc:n D it p (b) h . FMV (or estimate) Dat (d) i
e escription of noncash property given (See instructions.) ate receive

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS
4
$ 15,306,304. 07/04/20
(a)
(c)
::r;‘ D ioti i (b) h 3 FMV {or estimate) Dat (d) sl
i escription of noncash property given (Ses instructions)) ate receive
SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS
5
$ 3,972,527. 07/05/20
(a)
(c)

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

SURPLUS FOOD AND OTHER GROCERY STYLE PRODUCTS
6 — -
$ 1,830,434, 07/06/20
(a)
(c)

Nos L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

FREESTORE FOODBANK, INC.

Employer identification number

23-7122205

Part Il  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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igmr;n] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::?l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mrTl {b) Purpose of gift : {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrl'-tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bt oF e Tisasery P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Eub[ic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. 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 |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-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 |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 35¢ (Proxy
Tax) (See separate instructions), then

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

FREESTORE FOODBANK, INC. 23-7122205

|PartI-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 e A
3 Volunteer hours for political campaign activities

|PartI-B| 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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a:Was:a.conectonMade? ... ..o s e sy Y s s s e s

b If "Yes," describe in Part IV,
| PartI-C| 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
exemptiUnclonactiVIties .....occwonommmmn e b it s s s o e s PSS T S B ERe T Ui | ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INGAZD: .ovvonmnsmm e e 7 T R S T T O U T > $
4 Did the filing organization file Form 1120-POL f0r this Year? |:] Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations ta 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 additional space is needed, provide information in Part IV.

(a) Name ' (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-EZ) 2020 FREESTORE FOODBANK, INC. 23-7122205 Page2
| Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check b L___] 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 P> 1:] if the filing organization checked box A and "limited control” provisions apply.

Limit.S on Lobbying Expenditure.s ) org::%i';gltri]gn's () Aff|i|;':c:|: oty
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 11,020.
¢ Total lobbying expenditures (add lines faand10) . 11,020.
d Other exempt purpose expenditUres . ... ..t soss st steiessessstrss o eeeneioms 74,739,581.]
e Total exempt purpose expenditures (add lines icand1d) . 74,750,601,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.|
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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 $175,000 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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . L e - 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ...l B o B b o s g s e |:| Yes |:] No

4-Year Averaging Period Under Section 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 iscal year beginning in) {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Labbying nontaxable amount 1,000,000.(1,000,000./1,000,000.]1,000,000.|4,000,000.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying 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 (g)) 1,500,000.

f Grassroots lobhying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Sch

edule C (Form 990 or 990-EZ) 2020 FREESTORE FOODBANK, INC.

23-7122205 Page3

Part II-B | 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 1a through 1i below, provide in Part IV a detailed description (@)

of the lobbying activity.

(b)

Yes

No

Amount

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:
B VOUN OIS Y e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
c Media advertisements? e
d Mailings to members, legislators, orthe public?
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?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1¢c 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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

~ 501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... T 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
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 lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers. 1
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).
8 CUITBNEYBAT e e et e ettt et ettt en e eaeae ettt annan 2a
b Carryover from st YEar et 2b
€ TOML | oo ea et et sh et e A et h oA s e R et n et rn s e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying and political
exXPenditUre MEXt YBAIY . et 4
5 Taxable amount of lobbying and political expenditures (See instructions) ... 5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list); Part ll-A, lines 1 and 2 (See

instructions); and Part II-B; line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, 0 to Publi
Department of the Treasury P> Attach to Form 990, q PEI 0. RUoNC
Internal Revenus Service P>-Go to www.irs.gov/Form890 for instructions and the latest information. nspection
Name of the organization Employer identification number
FREESTORE FOQODBANK, INC. 23-7122205

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendof year . ... ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)

Aggregate valueatendof year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

G & OGN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... |:] Yes ]:l No
Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). '
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:l 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
Total number of conservation easements e 2a
b Total acreage restricted by conservation easements i, 2b
¢ Number of conservation easements on a certified historic structure included in (a) _________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listad in the National Registar .........conmmnni g BT i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |___| Yes D No
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; inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n){@)(B)(i)?

9 In Part Xlll, describe how the organization reports conservatuon 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

organization's accounting for conservation easements.
— 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treésures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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:

(i) Revenue included on Form 990, Part VIII, line 1
(i) 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 VIIL line 1 s > 8
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FREESTORE FOODBANK, INC. 23-7122205 page?2
[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 [__| Public exhibition
b [ Scholarly research
c |:| Preservation for future generations
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 part of the organization's collection?  _.................................. |:| Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OnFOMTOD0, PartX ... oo i omsrms osimes sosn f5e s o s S B U 0 S U S Tt gl
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[X] No

Amount
¢ BeginningDalanes; ... momen sy s s e ol b S B S S ST e el ic
d Additions during the year 1d
& Distributionsiduing RENEar .usmmimsoommson sy o ey e o e H T T g s le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountfliability‘?
b _If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XIlI
[PartV [ Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginningofyearbalance 12[597'024. 12‘243'701. 11,404'520. 10,839‘440. 9‘595‘419.
b Contributons ... 6,995,945, 1,058,075, 1,124,978, 366,157, 216,727,
¢ Net investment eamings, gains, and losses 2,552,601, 272,365, 276,028, 688,859, 1,432,206,
d Grants or scholarships
e Other expenditures for facilities

and programs . 954,594, 9734117, 561,825, 489,936, 404,912,
f Administrative expenses 59,313,
g End of year balance 21,131,663, 12,597,024, 12,243,701, 11,404,520, 10,839 440,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P 91.3363 %
b Permanent endowment B> 5.6961 %
¢ Term endowment P> 2.9676. %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrGANIZALIONS | ...\ /i oo s e eeeeeeee e 3ali) X
(ii) Related organizations | . . ... ... et 3a(ii)| X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
: basis (investment) basis (other) depreciation
Ta Land e 4r7721479' 417721479'

b BUIGINGS .. e

¢ Leasehold improvements ...

d EQUIPMeNnt | 4,491,906.] 2,361,131.] 2,130,775,

e Other ...............oooooiiiiiiiiiiiiiiis:

Total. Add lines 1a through 1e. (Column () must equal Farm 990, Part X. column (B) ing 106 oo > | 6,903,254.

Schedule D (Form 990) 2020
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Schedule D (Form990)2020  FREESTORE FOODBANK, INC. 23-7122205 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including nama of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

D)

(E)

(F)

(€)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
w)msftﬁents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Col. (b) must equal Form 880, Part X, col. {B) line 13.) >
Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description | (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9

mn (b) must eg Jal Form
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3

@

(5)

(6)

@

(8)

©)
Total. (Column (h) must equal Form 990, Part X, ColL (B) N8 25.) oeiiieriiiiiiei oot | 2
2. Liability for uncertain tax positions. In Part Xlll, 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 XIll . D

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FREESTORE FOODBANK, INC. 23-7122205 page4
-Pa'rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2athrough 2d . ..
3 Subtractline 2e fromline T e
4  Amounts included on Form 990, Part VIII, fine 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a
b Other (Describein PartXIL) .
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990 ParH e dB) s R 5
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements b ¥ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...
Prior yearadjustments
ONErIOSSES e 2c
Other (Describe in Part XIIL.)
Addlines 2athrough 2d e s
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part | fiN@ 18.)  -coeesceosiiaieiiiiiiiiiaiiiiiiiiiiiaiiieiais 5
[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N
(- I = T+ B = ]

2e

N
[+ 2= T » B = ]

2e

PART IV, LINE 2B:

THE AGENCY RECEIVES SOCIAL SECURITY AND SSI BENEFITS FOR CUSTOMERS WHO

CANNOT MANAGE THEIR MONEY. THE PAYEE TS RESPONSTIBLE 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

$§555,043 AND $633,658 FOR THE YEARS ENDING JUNE 30, 2020 AND 2021,

RESPECTIVELY.

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 980) 2020
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SCHEDULE G
(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 6a,
P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

FREESTORE FOODBANK, INC.

Employer identification number

23-7122205

Partl | 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.
e Solicitation of non-govemment grants

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

f Solicitation of government grants

g Special fundraising events

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 V) or entity in connection with professional fundraising services?

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

Yes

|___]No

(i) Name andladdresds of individual (ii) Activity ; ;élélcr‘%liy (iv) Gross rt'ec_eipts tgvz{i%;aﬁ%%aé% é:l()or:\?;?;gte gabls)
or entity (fundraiser) o centrol of from activity fisted in col. i) organization

IGNITE PHILANTHROPY - 308 E Yes | No
8TH ST, ATH FLOOR, TN-PERSON SOLICITATIONS X 4,181,525, 202,408, 3,979,117,
ONE & ALL INC, - 2 N LAKE MAIL, INTERNET, E-MAIL AND
AVENUE, SUITE #6006 PASADENA, SPECIAL FUNDRAISING X 3,646,329, 644,949, 3,001 380,
CHARITY DYNAMICS LLC - 4031 INTERNET AND EMAIL
GUADALUPE STREET, AUSTIN, TX SOLICITATIONS X 958,108, 137,964, 820,144,
Total oo | < 8,785,962, 985,321 7,800,641,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing. ’

AL,AX ,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA,KS,KY,LA ME, MD,MA, MI , MN,MS, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,QH,0OK,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.
SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 FREESTORE FOODBANK, INC. 23-7122205 Page2
| Part Il | 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 (d) Total events
(add col. (a) through
DUCK RACE TASTE OF NFL 1 col. (¢))
. (event type) (event type) (total number) '
3
[ o=
5|1 Grossreceipts ... 1,326,176, 68,747. 69,610.| 1,464,533,
2 Less: Contributions . 488,700. 40,872. 69,610. 599,182.
3 Grossincome {line 1 minusline2) . .. . 837,476. 27,875. 865,351.
4 Cashprizes ...
5 Noncashprizes 23,228. 23,228.
w0
Q
5|6 Rentfaciltycosts 111,478, . 111,478.
% 7 Foodand beverages . ... . 608. A s 608.
=
8 Entertainment . 8,628. 8,628.
9 Otherdirectexpenses .. . 262,680. 41,588. 50,292. 354,560.
10 Direct expense summary, Add lines 4 through 9 in column (d) > 498,502,

Net income summary. Subtract line 10 fromline 3, column{d) ... 0o | 366,849,
Part 1} I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

i ol col. {a) through col. (c))

(a) Bingo

Revenue

Direct Expenses

|:| Yes % D Yes % [[_] ves %

6 Volunteer labor P |:| No |:| No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... | 2
8 Net gaming income surﬁmary. Subtract line 7 from line 1, column (d) ... |2
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? . |:| Yes |:| No
b If "No," explain:
“10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... .. ... |:| Yes |:| No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 FREESTORE FOODBANK, INC. 23-7122205 pages

11 Does the organization conduct gaming activities with nonmembers? D Yes L__—! No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
T T U S — [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
aheogmabon’ SRty o omn e e e e 13a %
A GUIEEIABIRY e e s e e e e 13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee |:| 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? I___| Yes [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear B> $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 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

032083 11-25-20
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Schedule G (Form 990 or 990-EZ) FREESTORE FOODBANK, INC. 23-7122205 pages
[ Part IV | Supplemental Information /.ontinueq)

(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 REMATINDER 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 F¥21, THE FREESTORE FOODBANK CONTINUED THE CAMPAIGN IN

WHICH IGNITE PHILANTHROPY ASSISTED WITH CAMPATIGN STRATEGY AND IN-PERSON

SOLICITATIONS.

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE |
(Form 990)

Department of tha Traasury
Internal Revenus Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" an Form 9890, Part IV, line 21 or 22,

P> Attach to Form 990.
P> Go to www.irs.gov/Form@80 for the latest information.

OMB Ne, 1545-0047

2020

Open to Public
Inspection

Name of the organization

FREESTORE FOODBANK,

INC.

Employer identification number

23-7122205

I Partl | General Information on Grants and Assistance

1 Doss the organization maintain records to substantiats the amount of the grants or assistance, the granteas' eligibility for the grants or assistancs, and the selection

criteria used {o award the grants or assistance?
2 Describe in Part IV the organization's procedures for monltonng the usa ofclrani funds in 1he Unned States.

[E Yes D No

art ll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipiant that received more than $5,000. Part || can be duplicated if additional space is needed.

(f} Mathod of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of | (e) Amount of R (g) Description of {h) Purpose of grant
ar government (if applicable) cash grant no_n-cash :ﬂ“?t:’pr‘pgm' noncash assistance or assistanca
assistance oth ar) '

CHURCH ON FIRE MINISTRIES

10544 HARRISON AVE BUILD CAPACITY TO

HARRISON, OH 45030 31-1485467 [501(C)(3) 8,330, 0. DISTRIBUTE FOOD

CHURCHES ACTIVE IN NORTHSIDE

4230 HAMILTON AVE BUILD CAPACITY TO

CINCINNATI, OH 45223 31-1341556 [501(C){3) 5,000% 0. PISTRIBUTE FOOD

DEARBORN CO CLEARINGHOUSE FOR

EMERGENCY - 411 GEORGE ST - REFRIGERATION BUILD CAPACITY TO

AURORA, IN 47001 31-1158133 [501(C){3) 9,250, 2,313, FMV EQUIPMENT DISTRIBUTE FOOD

GENERATIONS CHURCH

4161 RICHARDSON RD REFRIGERATION BUILD CAPACITY TO

INDEPENDENCE, KY 41051 B0-0214344 [501(c){3) 2,000, 9,513, FMV EQUIPMENT DISTRIBUTE FOOD

LIFE FOOD PANTRY

101 S LEBANON RD REFRIGERATION BUILD CAPACITY TO

LOVELAND, OH 45140 31-1710803 [501(c){3) Q. 5,725, FMV [EQUIPMENT DISTRIBUTE FOOD

MATERIAL

LINCOLN HEIGHTS VALLEY BOOSTERS HANDLING &

CLUB - 12095 CHESTERDALE RD - REFRIGERATION UILD CAPACITY TO

SPRINGDALE, OH 45246 31-1127634 [501(C){3) 2,101, 10,107, FMV EQUIPMENT EIST‘RIBUTE FOOD

2  Enter total number of section 501(c)(3) and government organizations listed in the lina 1 tabla
3 Enter total number of other organizations listed in the line 1 table "
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

032101 11-02-20

> 16.
|3

40

Schedule | (Form 920) 2020



Schadules | (Form 890) FREESTORE FOODBANK, INC. 23-7122205 Pags 1
Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.) y )
{a) Nama and address of (b) EIN {c) IRC section (d) Amount of | (e] Amount of (f) Method of (g) Dascription of {h) Purposa of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistanca (book, FMV,
appraisal, other)
MT, HEALTHY CITY SCHOOL DISTRICT
7615 HARRISON AVE BUILD CAPACITY TO
CINCINNATI, OH 45231 31-6000890 [501(C)(3) 5,552, 0, IDISTRIBUTE FOOD
MT, ORAB UNITED METHODIST CHURCH MATERTAL
212 CHURCH sT HANDLING BUILD CAPACITY TO
MT, ORAB, OH 45154 31-1270856 [501(C) (3} 16,306, 462, FMV [EQUIPMENT PISTRIBUTE FOOD
NEW HOPE COMMUNITY CHURCH
3707 EDGEWOOD DRIVE REFRIGERATION BUILD CAPACITY TO
CINCINNATI, OH 45211 31-1453368 [501(C)(3) 0, 8,117, FMV EQUIPMENT DISTRIBUTE FOOD
OLIVET FOOD PANTRY MATERIAL
6835 MONTGOMERY RD HANDLING BUILD CAPACITY TO
CINCINNATI, OH 45236 31-1104792 [501(¢) (3} 6,582, 781, MV SUPPLIES DISTRIBUTE FOOD
‘- MATERIAL
SANTA MARIA COMMUNITY SERVICES HANDLING &
617 STEINER AVE REFRIGERATION BUILD CAPACITY TO
CINCINNATI, OH 45204 31-0537141 [501{c) (3} 4,200, 4,090, Fuv EQUIFMENT DPISTRIBUTE FOOD
SOCIETY OF ST, VINCENT DE PAUL
1125 BANK ST REFRIGERATION BUILD CAPACITY TO
CINCINNATI, OH 45214 31-0537510 [501{c) (3} 9,715, 4,393, FMv EQUIPMENT PISTRIBUTE FOOD
THE FREESTORE FOODBANK FOUNDATION
1141 CENTRAL PARKWAY BUILD CAPACITY TO
CINCINNATI, OH 45202 31-1670386 [501({C)(3) 6,000,000, 0. PISTRIBUTE FOOD
MATERIAL
TIKKUN FARM HANDLING &
7941 ELIZABETH ST REFRIGERATION BUILD CAPACITY TO
CINCINNATI, OH 45231 47-3870788 B01{C)(3) 10,880, 10,254, FMV EQUIPMENT PISTRIBUTE FOOD
MATERIAL
WHITEWATER COMMUNITY FOCD. BANTRY HANDLING &
5771 STATE ROUTE 128 REFRIGERATION BUILD CAPACITY TO
CLEVES, OH 45002 82-3385394 Bo1(c)(3) 5,117, 3,849, FMv EQUIPMENT DISTRIBUTE FOOD

032241
11-05-20
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Schaduls | (Form 990) FREESTORE FOODBANK, INC. 23-7122205 Paga 1
| Partll| Cantinuation of Grants and Other Assist to Domestic Organizations and Domestic Governments (Scheduls | (Form 990), Part I1.)
{a) Name and addrass of (b) EIN (e} IRC saction {d) Amount of | (e} Amount of (f) Mathod of (g) Description of {h) Purpose of grant
organization or government if applicabla cash grant non-cash valuation non-cash assistance or assistance
assistance (baok, FMV,
appraisal, other)
WILMINGTON CHURCH OF GOD ]
100 R GORDON DR REFRIGERATION BUILD CAPACITY TO
WILMINGTON, OH 45177 31-1132040 [501{c)(3) 3,700, 1,350, FMV EQUIPMENT DISTRIBUTE FOOD

032241
11-05-20
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Schaduls | {Form 980) 2020 FREESTORE FOODBANK, INC.

23-7122205

! Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yas" on Form 290, Part IV, line 22,

Part Ill can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

{b) Number of
racipients

(¢) Amount of
cash grant

{d) Amount of non-
cash assistance

(eFl( Method of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

I Part IV | Supplemental Information. Provida the information required in Part |, lina 2; Part [Il, column (b); and any other additional information.

PART I, LINE 2:

THE FREESTORE UNDERTAKES APPROPRTIATE DUE DILIGENCE TQO ENSURE THAT FUNDS ARE

USED FOR CHARITABLE PURPOSES.

032102 11-02-20
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open'o P.Uh“c
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205
|Partl | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
1 Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Part llltoexplain. .. .. ... ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? =~ . ... . ... . ... .. 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 arganization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee El Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A" line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PAYMENt? L. .. . ooiiiocensoooseresoreseereeer e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
@ TREOMGANIZAtONT | oottt et 5a X
b Anyrelated organization? e Sb X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE ORGANIZANON? et 6a X
b Anyrelated organization? oo 6b X
If "Yes" on line 6a or 6b, describe in Part |II.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Wl 7 X
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 53.4958-4(a)(3)? If "Yes," describe in Part il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regtiations saction 840586810 . i e G T ST 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
032111 12-07-20
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Schedule J (Form 990) 2020 FREESTORE FOODBANK, INC. 23-7122205 Page 2

-Part 1I_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For sach individual whose compansation must be reported on Scheduls J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VI, i

Note: The sum of columns (B){i)-{ii) for each listed individual must equal the total amount of Farm 990, Part VI, Section A, lina 1a, applicabla celumn (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C} Retirement and (D) Nentaxable |[{E) Total of columns| (F) Compensation
other deferred benefits B)i)-D) in column (B)
compensation reported as deferred
on prier Form 990

(i) Basa {ii) Bonus & (iii) Other
compensation incentive reportable
compensation compensation

(A) Nama and Title

(1) KURT REIBER |__205,131. 62,890.
PRESIDENT/CHIEF EXECUTIVE {ii) 0. 0.

(2) TIMOTHY WEIDNER i|_164,660. 44,264,
CHIEF FINANCIAL OFFICER {ii) 0. 0.
(3} TRISHA RAYNER @l _143,139. 37,585.
CHIEF DEVELOPMENT OFFICER {ii) 0. 0.

(4} VALARIE BOYKINS Gl _119,766. 32,436,
VP OF HR (i) 0. 0.

12,328. 7,686. 288,035, 0.
0. 0. 0. 0.
10,309.] - 12,885. 232,118. 0
0. 0. 0. 0.
8,244. 809. 189,777. 0.
0. 0. 0. 0.
7,748. 14,471. 174,421. 0.
0. 0. 0. 0.

ojlojo|lo|o|jo|lo|o
-

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 FREESTORE FOODBANK, INC. 23-7122205 Page 3
| Part il | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part for any additional information.

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

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
P~ Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

FREESTORE FOODBANK, INC. 23-7122205
[Partl | Types of Property .
(a) (b) (¢) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amotints
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures .
3 Art-Fractionalinterests ... ...
4 Booksand publications
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ... ...
8 |Intellectual property ...
9 Securities - Publiclytraded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commergial
17 Realestate-Other . . ...
18 Collectibles ... ...
19 Food inventory X 152 49,336,130.P0PINION OF EXPERTS

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P { )

23 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purpases for the entire holding PENOA? . ... oo 30a X
b If "Yes_," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
COMEIBUONS? it oot e 32a X
b If "Yes," describe in Part Il
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 [I.

LHA

032141 11-23-20
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Schedule M (Form 990) 2020 FREESTORE FOODBANK, INC. 23-7122205 Page 2

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

032142 11-23-20 Schedule M {(Form 990) 2020
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
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 TQ 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 11B:

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

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 CEQ AND

CONSIDERS A RECOMMENDATION MADE BY THE BOARD CHAIR. THE APPROVED ACTION IS

REPORTED TO 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 O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FREESTORE FOODBANK, INC. 23-7122205

FORM 990, PART XTI, 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 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} P> Complete if the organization answered "Yes" on Farm 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 290. .
Dopartmont of the Treasury . . . Opan to P_ubllc
Internal Ravanua Sarvica P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of tha organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205
Partl Identification of Disregarded Entities. Completa if the organization answered "Yes" on Form 990, Part IV, lins 33.
(a) (b) (e) (d) (e) )
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Diract contralling
of disregarded entity foreign country) antity
FG-GBH LLC
1141 CENTRAL PWKY 3 [FREESTORE FOODBANK ,
CINCINNATI, OH 45202 HOLDING COMPANY PHIO 0. 5,647,655, [INC,

Identification of Related Tax-Exempt Organizations. Complste if the organization answerad "Yes® on Form 880, Part IV, line 34, bacausa it had one or mora related tax-exempt

Partll organizations during the tax year.
(a] = {b' i (cl (d) " (o) . " 0 " Secuon‘?)z(bxisl
Name, address, and EIN Primary activity Legal domicile (stata or Exempt Code Public charity Direct contralling eéntrollad
of related organization ; foreign country) section status (if section antity snlity?
501E)@) Yes | No
THE FREESTORE FOODBANK FOUNDATION - [INVESTING ENDOWMENT FUND
31-1670386, 1141 CENTRAL PARKWAY, [FOR FREESTORE FOODBANK, 509(A)(3) [FREESTORE
CINCINNATI, GH 45202 _ [ENC, PHIO 501(C){3) TYPE I [FOODBANK , INC, X
CORWINE FOUNDATION - 31-1243534
1141 CENTRAL PARKWAY | REAL ESTATE HOLDING FOR [FREESTORE
CINCINNATI, OH 45202 FREESTORE FOODBANK, INC, pHIO 501(C){2) [FOODBANK, INC. X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 880} 2020

032161 10-28-20 LHA
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23-7122205 Page 2

Schedule R (Form 990)2020 FREESTORE FOODBANK, INC.
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, becauss it had one or mora related

Rertll organizations treated as a partnership during the tax year.
(a) (b) (<) (d) (e) if (g) (h} U] M (k]
Name, address, and EIN Primary activity gona | Direct contrelling | Predominant income | Share of total Share of Disproportionale | Coda V-UBI  [General or|Parcentage
of related organization (etate o entity gralaled. unrelated, incoma end-ofyear | "y, | amount in box 93 gwnarship
foralim, excluded from tax under assets < 20 of Schedula |extner?
country) sactions 512-514) Yas | No | K-1 (Form 1085) f_&éNg

Identification of Related Organizations Taxable as a Corparation or Trust.  Completa if the crganization answared "Yes" on Form 920, Part IV, line 34, bacausa it had one or mora related

PartlV. organizations treated as a corporation or trust during the tax year,
fa) (b) (e) () (e) " (@ |0
Name, address, and EIN Primary activity Logal demicila | Direct controlling | Type of entity Share of total Share of Percantage| 512()13)
of related organization : {stata o entity (C carp, S corp, income end-of-year | ownership | contellad
fcralgn or trust) assets —entiyl
Raiziinid Yes | No
Schedule R {Form 890) 2020

032162 10-28-20
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Schedule R (Form 290) 2020 FREESTORE FOODBANK, INC.

23-7122205  Pagsa

PartV  Trar ti With Related Organizations. Complste if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, I, or [V of this schadula, Yes | No
1 During the 1ax yaar, did tha crganization engage in any of the following 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 cantrolled antity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) ic | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantess by related organization(s) 1e | X
1 DIVidands oM related ORGBNIZAMGINIS) ........cciivroesuirsississsnuissosesssssisisossesisvesisissiossiionsinbaosinsssanisosssassssssessnesistosos G TTO onWiic sdll os s bbb s 1t X
g Sale of assels to related organization(s) . 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) i X
j Leass of facilities, equipment, or other assets to related organization(s) 1j X
k Leasa of facilities, equipment, or other assets from related organization(s) i e ik | X
| Performance of services or membership or fundraising solicitatiens for related organization(s) 1l X
m Performance of servicas or membaership or fundraising salicitations by related organization(s) im X
n Sharing of facilities, equipmant, mailing lists, or other asssts with relatad organization(s) in| X
o Sharing of paid employess with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses pl X
q Reimbursement paid by relatad organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) . 1s X
2 |If the answer to any of the above is "Yes," sea tha instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) _ ¢ b) (c) (d .
Name of relatad organization Transaction Amaunt involved Mathod of determining amount involvad
type (a-s)

(1) CORWINE FOUNDATION " Al K 548,998.FMV

(2 FREESTORE FOQODBANK FOUNDATION B 6,000,000.FMV

(3 FREESTORE FOODBANK FQOUNDATION C 953, 094.FMV

(4)

15)

8

032163 10-28-20 Schedule R (Form 880} 2020
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Schedule R (Form990)2020 FREESTORE FOODBANK, INC. 23-7122205  Page4
PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the arganization answered "Yes" on Form 990, Part IV, line 37.

Provida the following information for each entity taxad as a partnership through which 1he organization conducted more than fiva percent of its activities (measured by total assets or gross revenus)
that was not a related organization. Sea instructions regarding exclusion for certain investment parinerships.

(a) {b) () (d) ’!:2’ n {a) (h) (i 0} (k)
Name, address, and EIN Primary activity Legal domicile Pradr:m‘ij?am i?aw&m ;;-':T Share of Share of “;’,'.{.'ﬁ" Cogne_\ﬁ'-'l;iﬂ! Parcentags
i i related, unralate famount in box 20 ¥ i
slweti {atathiar form exc(lude_d from tax under | 1 ol end-ofysar - Lasabons?t"of Sehoduly K- jextner? | OWnership
country) sactions 512-514)  |yes|No incoma assets lves| No| (Form 1065)  lves|no

Schedule R (Form 990) 2020

032164 10-28-20
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Schedule R (Form 990) 2020 FREESTORE FOODBANK, INC. 23-7122205 Pages
Part Vil | 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 PQST-2017 NET OPERATING LOSS - COOKS CATERING 10,484.
FEDERAL NET POSITIVE ACE ADJUSTMENT 2,088.
FEDERAL PRE-2018 NET OPERATING LOSS ) 383,542.
019341

04-01-20
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenus Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-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 mare details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- FREESTORE FOODBANK, INC. 23-7122205

ile by the ¥

duadatafor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1141 CENTRAL PARKWAY

return, Ses
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 retumn that this application is for (file a separate application for each retum) | 0 | 7 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

TIMOTHY WEIDNER
e Thebooksareinthecareof p» 1141 CENTRAL. PARKWAY - CINCINNATI, OH 45202

Telephone No.p» 513-482-7530 Fax No. P>
@ |[f the organization does not have an office or place of business in the United States, checkthisbox .. ... > |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ]:| . If it is for part of the group, check this box P |___| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retumn for:
B [ calendar year or
p [X] tax year beginning” - JUL 1, 2020 ,andending_ JUN 30, 2021

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return

|___| Change in accounting period

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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EXTENDED TO MAY 16, 2022

ram 990=T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year baginning JUL1 1, 2020 angendng JUN 30, 2021 | 2020

P> Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury Open to Publi¢ Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c¥3) Organizations Only

A [_] Check box if Name of organization ( [__] Check box if name changed and see instructions.) Eymeloyes deniiicatiom pumher

address changed.

B Exempt under section | Print | FREESTORE FOODBANK, INC. 23-7122205
501(e )3 ) Tvan. | Number, street, and room or suite no. If a P.0. box, seg instructions. B )
[J408(e) [J220(e) | ¥*® 1141 CENTRAL PARKWAY
[Jaosa [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) [_Js28s CINCINNATI, OH 45202 F (] Check box if

C Book value of all assets atend of year ............ | 43,700,173. an amended return.

G__Check organization type L@ 501(c) corporation |:| 501(c) trust |:| 401 (a) trust D Other trust |:] Applicable reinsurance entity

H_Check if filing only to | I:l Claim credit from Form 8941 |___] Claim a refund shown on Form 2439

| Check if a 501{c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... p[ ]

J__Enter the number of attached Schedules A (FOrm 990-T) ... | 4 2

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B [:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. P

L The books are in care of B> TIMOTHY WEIDNER Telephone number p 513-482-7530
| Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
2  Reserved . 2
3 Addlinestandd ... ..ot NI e 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 ... ... . 5
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractine B omliNeS ... ..ccevmmumansissidiraiimis T o i b s 7
8  Specific deduction (generally $1,000, but see instructions for exceptions). 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enterzero ... e IR e 11 0.
[Part ] Tax Computation
1 Organizations taxable as corporations. Multiply Part1, line 11 by21%(0.21) @@ L1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: 1:] Tax rate schedule or |:| Schedule D (Form 1041) P 2
3 Proxytax. Seeinstructions . it e e s e e e et e e .. p| 3
4 Othertexamotims, SEoUESIMCHONG: Wi omissomcesassseas s oot e s s R e 4
5  Alternative minimum tax ((rustS ONIY) e 5
6 Tax on noncompliant facility income. See instructions | 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 880-T (2020)

Page 2

[Part Il [ Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see iNStrUCtIONS) ... 1b
c General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) . . 1d
e Total credits. Add lines Tathrough 1d || e, 1e :
2 Subtractline tefrom Part Il ine 7 e 2 0.
3 Other taxes. Check if from: [ ]Form42s5 [ ]Formssi1i []Formees7 [ Formsses
[ Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Entertax amounthere ... > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k), lined4 5 0.
6a Payments: A 2019 overpayment credited to 2020 Ba
b 2020 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 . ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) .. 6e
f  Credit for small employer health insurance premiums (attach Form 8841) of
g Other credits, adjustments, and payments: |:| Form 2439 )
[] Form 4136 [ Other Total P> | 6g
7 Total payments. Add lines Ba through Bg ... s 7
8  Estimated tax penalty (see instructions). Check if Form 2220 js attached .~ = . > 1] s
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. P 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ..~ P [ 10
11___ Enter the amount of line 10 you want: Credited to 2021 estimated tax P~ Refunded P | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOIBIGN BIUSE? e oo e e et e et ee e 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 taxyear [
4a  Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaininPartV ... e T

[ Part V | Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | daclare that | have examined this ralurn.} including accqmpanyﬁqg schedgles and statements, and 1o the best of my knowledge and belief, it is trus,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all |nfarmauon<<::&l.1v?ft:ﬁfrFeparﬁ fﬁxﬁ'&w:!fdﬂai. —
Here ’ OFF I CER mQ‘;;raparer shown below (sea

Signature of officer Date Title instructians)? Yes [ | No

Print/Type preparer's name Preparer's signature Date Gheck |: it | PTIN
Paid : sglf- employed
Preparer NATOSHA DILLEY NATOSHA DILLEY 03/17/22 P01225377
Use Only |LFirm’s name p CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN B 31-0800053

1 EAST 4TH STREET
Firm's address p» CINCINNATI, OH 45202 Phoneno. 513-241-3111

023711 02-02-21
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: - ENTITY 1
SCHEDULE A . "
(Form 990-T) Unrelated Business Taxable Income oo T

From an Unrelated Trade or Business 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of tha Treasury

Litecral Batah da B viea P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %g:?c;(%r ;:’;f;}::ﬁ:i‘smg:ﬁ

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

C__Unrelated business activity code (see instructions) P> 611430 D Sequence: 1 of 2

E_ Describe the unrelated trade or business BPFEEDING WORKS/COOKS CUCINA

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costofgoodssold (Partlll,line8) 2
3  Gross profit. Subtract line 2 fromline1c ... ... 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 |nstructaons) 4b
¢ Capital loss deduction fortrusts 4c
5
5
6 6
7 7
8 Interest, annuities, royalties, and rents from a controlled
organization Part VI) 8
9 Investment income of section 501(c)(7), {9), or (17)
organizations (Part VI) e 9
10 Exploited exempt activity income (Part VIIl) . . . 10
11 Advertising income (Part IX) ... 11
12  Otherincome (see instructions; attach statement) . ... .. 12
13 Total. Combinelines3through12 ... ... . . | 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Par X) ... ..o 1

2 Salariesand wages ... 2

3 Repairs and maintenance 3

4 Bad debls e ettt 4

5 Interest (attach statement) (see INStructions) | e 5

6 TaxeS AN lICBNSES. | . . ettt et en et 6

7  Depreciation (attach Form 4562) (see instructions) . 7

8 Less depreciation claimed in Part |ll and elsewhereonretum . 8a 8b

9 DBPIBHION | i ik e e 9
10  Contributions to deferred Cﬂmlﬂensaflﬂn PIANS ettt 10
11 Employee Benefit PrOraMS e 11
12  Excess exempt expenses (Part ViIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) | . ... 14
15  Total deductions. Add lines 1 through 14 s 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GOIUMIN (G} ... e 16 0.

17  Deduction for net operating loss (see instructions) 17 0.
18  Unrelated business taxable income. Subtractline 17 fromline 16 ... .. ... iiiiiiiiiiiiiiiiiiiiiieiiieiieeees 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part lli Cost of Goods Sold Enter method of inventory valuation P
1 Inventory:al begiMINGIORYEAE o iy oo s (s R e R TS 1
- el < —— 2
e - e 1 e D — 3
4  Additional section 263A costs (attach statement) 4
B, OthercostsBRachstatememt) ... mmm i i s T S A ]
6 Total Addlines VONENS! i mmmmmsmume i s s s s s s et 6
7 Inventoryatendofyear . . T AR AR A B R 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... E:] Yes D No
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)
Al
B[]
c[]
p[]
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot morethan50%) .. ...
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)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD |
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 8, column {A) > 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... > 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address; city, state, ZIP code). Check if a dual-use (see instructions)
Al
B[]
c[ ]
p []
A B c D
2  Gross income from or allocable to debt-financed
Property ...l nnnnamnanaas
38 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attadh statement)
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) . .. ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 . Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 %) % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . | 0.
9  Allocable deductions. Multiply line 3c by line 6 | I | I
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B) | 2 0.
11 Total dividends-received deductions included in ine 10 e | 2 0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Page 3

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 (loss) payments made [thatisincluded inthe|  connected with
number (see instructions) t:iont_rollmg organiza- | - ome in column 5
on's gross income
(1
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
s . controlling organization's " ;
(see instructions) aross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ..o B 0. 0.
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 . Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
(1)
(2)
(3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column (A) line S, column (B)
Totals ... s B > 0. 0.
art Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
NG 10, COUTEN BN s v e s B s S b R AV AT LA e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS TOUGNT ... . . ..o i ismmiss v s ao s e A AL TS A 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on e 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPart LN 12 ... i 7

Schedule A (Form 990-T) 2020

023731 12-23-20

13030317 758050 17046-000

62

2020.05091 FREESTORE FOODBANK,

INC.

17046-01



ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B (& D

2  Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (&) b 0.
a
3  Direct advertising costs by periodical SR | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) p- 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 shawing 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

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, enterzero ...
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of lined orline7 ...

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I ine 18 . oo > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

[+ 2]

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
, to business unrelated business

(1} ' 9%

(2) %

(3} o

(4) o

Total. EnterhereandonPartll, lined ... . 0o | 0.
Part XI Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 990-T) 2020
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SCHEDULE A :
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

ENTITY 2

P> Go to wwwi.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

OMB No, 1545-0047

2020

e i P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %g?c;fa;’ ;j’g":n';:ﬂzi‘:‘;:;;‘
A Name of the organization B Employer identification number
FREESTORE FQOODBANK, INC. 23-7122205
C _Unrelated business activity code {see instructions) B 722320 D Sequence: 2 o 2
E__Describe the unrelated trade or business pPCOOKS CATERING
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 1,832.
b Less returns and allowances ¢ Balance P 1c 1,832.
2 Costofgoodssold (Partlll, line8) ... . 2
3 Gross profit. Subtractline 2 fromlinetc 3 1,832. 1,832.
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
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corparation (attach
SEATSIMBIRY ousunssovemovsens i s o T e S 5
6 Rentincome (PartIV) ]
7  Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) . SO R A R 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) . T TR T 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (PartIX) . ... crsvan g s 11
12 Other income (see instructions; attach statement) il 12
13 Total. Combine lines 3 through 12 ... .. b W] 13 1,832. 1,832.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors; and trustees (Part X) 1
2 Salaries ANAWAGES . e 2 474.
3 Repairsand maimtenante ...l oo o oo i e S S eSS SR s e 3
4 Baddebts ... 4
5 Interest (attach statement) (see InStructions) e 5
& TaxesandliConsame . o o e D B S e 2 TS 6
7 Depreciation (attach Form 4562) (see instructions) .. . 7 2,784.
8 Less depreciation claimed in Part lll and elsewhere on retumm 8a 8b 2,784.
9 Depleliof oMo i e s 9
10 Contributions to deferred compensation plans 10
11 Employee Denefit PrOGraMS | ... . .. oot 11
12 Excessexemptexpenses (Part VIII) e 12
W, ExceshireadershipCostSiPaIXE v o s s o o 0 e I T TS 13
14 Other deductions (attach statement) 14 6,338.
15 Total deductions. Add lines 1 through 14 15 9 ' 596.
716  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMIMN (C) ..o 16 -7,764.
17  Deduction for net operating loss (see iInStructions) | ... ... 17 0.
18  Unrelated business taxable income. Subtractline 17 fromline 16 ... 18 -7,764.

LHA For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20

64

13030317 758050 17046-000 2020.05091 FREESTORE FOODBANK,

Schedule A (Form 990-T) 2020

INC. 17046-01



Schedule A (Form 990-T) 2020

ENTITY 2
Page 2

Part il

Cost of Goods Sold

Enter method of inventory valuation P

9

o~ wN

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of Year e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

=3 R (= (40 B [ | VI B

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

Al

B[]

c[]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

butnot more than 50%) ...

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)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

B>

Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter heré and on Part |, line 6, column (B) ...

..................... | 2

PartV

Unrelated Debt-Financed Income. (see instructions)

1

7
8

9
10
11

Description of debt-financed property (street address; city, state, ZIP cade). Check if a dual-use (see instructions)

Al '

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) . . . ...

Amount of average acquisition debt on or allocable
to debt-financed property {attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)y

Divide line 4 by line 5 % %

%] %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 [ |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

0.
0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 2
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 (loss) payments made that is included in the connected with
: . controlling organiza- | . p
number (see instructions) tion's gross income | Ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations 4
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income i
(1)
(2)
(3)
(4)
Add columns 5and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
Totals ... > 0. 0.
Part VIl 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 . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... O > 0. 0.
Part VI Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fing 10, COIMN (B) ... . oo e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7 i e, 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonline 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
............................................................................................................... 7

4, Enter here and on Part |l line 12

Schedule A (Form 990-T) 2020
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ENTITY 2
Schedule A (Form 990-T) 2020 Page 4
PartIX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periadicals on a consolidated basis.
A[]
B[]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (&) P 0.
a
3  Direct advertising costs by periodical l |
a Add columns A through D. Enter here and on Partl, line 11, column ®) P 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
Girculation income ...

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 ... ;

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partllline 18 .o > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

[+2]

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to

; to business unrelated business
() : %
(2) %
(3) %
(4) %
Total, EnterhereandonPart Il lined . e > 0.
Part XI  Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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FREESTORE FOODBANK, INC. 23-7122205

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
VEHICLES 2,991%
DATA & COMMUNICATION EQUIPMENT 23.
OPERATING 283.
PRODUCT 522.
FACILITIES 25,519.
TOTAL TO SCHEDULE A, PART II, LINE 14 6,338,
68 STATEMENT(S) 1
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

.. 4562

A PGl

2

OMB No. 1545-0172

2020

Department of the Treasury Attachment

Internal Revenue Servica  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequenca No. 179
Name(s) shown onreturn Business or activity to which this form relates Identifying number
FREESTORE FOODBANK, INC. ICOOKS CATERING 23-7122205

| Partl ] 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) e 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) . .. 2
3 Threshold cost of section 179 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 lina 1, If zero or less, enter -0-, If married filing separately, see instuetions ... ... . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 .. 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) orline5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanline 11 . ... ... i2
13 _Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 >| 13 l
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
] Part Il | Special Depreciation Allowance and Other Depreciation (Don’t -include listed property. )
14 Special depreciation allowance for qualified property (other than listed prdperty) placed in service during
INBIAXNOAL o oianosmmers ssissnirse a0 S TS VOS2 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (iNCluding ACRS) ...o.ooooooooooiioiie oo i, 16 2,784.
| Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in.tax years beginning before 2020 17 |
18 If you are electing o group any assets placed in service during thé tax year into one or mora general asset accounts, check here .. > I:]

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ Repavery (e) Canvention | {f) Method (g) Depreciation deduction
in service only - ses instructions) pariad

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property &

g 25-year property 25 yrs. S/L

i X 5 / 27.5 yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM SIL

. . 5 h / 39 yrs. MM S/L

i Nonresidential real property r MM SIL

Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a . Class life S/L

b 12-year 12 yrs. S/L

c  30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions)
21 Listed property. Enteramount rom Ine 28 .. ... i i sttt st s st 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-seeinstr. ... 22 2,784.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..........ooovveniiceiieiie 23
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separateﬁr&h‘uctions. Form 4562 (2020)
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Form 4562 (2020) FREESTORE FOODBANK, INC. 23-7122205 Page 2

| Part V l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
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 B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? [ | Yes |:| No | 24b If "Yes," is the evidence written? Yes I:] No
{a) [()32& Bu(s(i:rzess/ (d) Basis for ‘(;:graciation i 9 (h-) i Elet(:lt)ed
GEREE | e | e | S |l | TR | R | selnis
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... i 25
26 Property used more than 50% in a qualified business use:
%
%
:s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page 1 ... . . 1 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... ... e 29

Section B - Information on Use of Vehicles
Compilete 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.

{a) (b) {c) {d) (e) )
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
ANVEN e

Total miles driven during the year.
Add lines 30 through 32

33

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more

36

than 5% owner or related person?
Is another vehicle available for personal
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 persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBEST | i ittt Es 84 ss st h oot
38 Do you maintain 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 US€? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation r8CEIVEA Y
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

| Part VI [ Amortization
(a) (b) (c) (d) e)_ ()
Description of costs Datz amortization Amortizable Code Amortization Amortization

hegins amount section period ar percantage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ...
016252 12-18-20 Form 4562 (2020)
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