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IRS e-file Slgnature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar ysar 2021, or fiscal year beglnnlng‘ gUL 1 , 2021, and ending JUN 3 0 , ZOQ 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Community Food Bank, Inc. 51-0192519
Name and title of officer or person subjecttotax ~Beth Frantz
CFAO
| Part |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a  Form 990 check here . » X | b Total revenue, if any (Form 990, Part Vll, column (&), line 12) . 27,317,393,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, N 22) 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 checkhere . > :l b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here . | |:| b Total tax (Form Q00-T, Part , ine 4) 6b
7a Form 4720 checkhere =3 |:| b Total tax (Form 4720, Part 11, ine 1) ... e, 7b
8a Form 5227 checkhere . | 2 D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330checkhere . > l:] b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here p» |:| b _Amount of credit payment requested (Form 8038-CP, Part iil, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ 1 am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]iauthorize Keegan Linscott & Associates, P.C. to enter my PIN | 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

E] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person sublect to tax | - Date B>
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 86137054321 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

EROQ’s signature B> Q\!\Q A’ Date b 3 L?J\ ‘ 2&)

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

162521 01-11-22
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 H H

( ry 2022) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P File a separate application for each return.

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 Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- Community Food Bank, Inc. 51-0192519

ile by the

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

fimgyow | 3003 8§ Country Club Rd

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Tucson, AZ 85713

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .~~~ | 0 | 1 |
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

The Organization
® Thebooksareinthecareof p 3003 S Country Club - Tucson, AZ 85713

Telephone No.p» 520-622-0525 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... = |:|
¢ if 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 |:| . 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 I request an automatic 6-month extension of time until May 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [ X taxyearbeginning JUL 1, 2021 ,andending JUN 30, 2022

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

[:] Change in accounting period

3a |If this application is for Forms 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| 8 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-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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~m 990

Department of the Treasury
Internal Revenue Service

Extended to May 15, 2023

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

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

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B cCheckif C Name of organization D Employer identification number
applicable:

ohange. | Community Food Bank, Inc.

[ lRare, Doing businessas  Community Food Bank of So. AZ 51-0192519
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faram 3003 8 Country Club R4 520-622-0525
S8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 141,008,806,
een®d| Tucson, AZ 85713 H(a) Is this a group retum

[_IfgR"®® | £ Name and address of principal office:Beth Frantz for subordinates? [ lves No
pending same as C above H(b) Are all subordinates included?DYeS I:] No

| _Tax-exempt status: 501(¢)(3) [ ] 501(c) (

) (insertno.) [ 4947(a)(1) or [ 507

J Website: p www . communityvfoodbank.org

H(c) Group exemption

If "No," attach a list. See instructions

number P

K Form

[Part1]

of organization; Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 197 5] M State of legal domicile: AZ

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: We change lives in the
§ communities we serve by feeding the hungry today and building a
g 2 Check this box p» |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 12) ... ... 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
# | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 190
£ | 6 Total number of volunteers (estimate f NECESSAIY) ...................cocoorovooresesseeesecooeessoes oo 6 4866
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 172,892,893, 125,335,457,
£| 9 Program service revenue (Part VI, line 2g) ... 2,450,758. 2,232,204,
é 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) ... ... 162,008. -296,552.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) -29,856. 46 ,284.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 175,475,803.] 127,317,393.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 140,000,337.] 104,795,047,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 11,433,907.] 11,033,993.
2 | 16a Professional fundraising fees {Part IX, column (A), line11e) . . 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 2,436,767.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11§24¢) 9,303,784. 8,638,038.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) 160,738,028, 124,467,078,
19 Revenue less expenses. Subtract line 18 from iNe 12 ...o.oovoooeoeeoeoeooeoeee 14,737,775, 2,850,315,
Eg Beginning of Current Year End of Year
BE' 20 Total assets (Part X, line 16) 56,187,098., 56,197,038.
<3| 21 Total liabilities (Part X, line 26) 6,903,040. 6,609,451,
2522 Net assets or fund balances. Subtract line 21 from line 20 . 49,284,058, 49,587,587.
[ Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here Beth Frantz, CFAQ
Type or print name and fitle
Print/Type preparer's name Preparer'% -A' ga(e %1 (A’b i?neck L_]| PTIN
Paid Carla J. Keegan . serempioyed  [PO0596839
Preparer |Fim'sname p Keegan Linscott & Associates, P.C. Firm'sEINgw 86-0750225
Use Only |Firm'saddressy, 3443 N. Campbell Avenue, Suite 115
Tucson, AZ 85719 Phoneno.(520) 884-0176
May the IRS discuss this return with the preparer shown above? See inStructions ..., E Yes D No
132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2021 Community Food Bank, Inc. 51-0192519 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iNthis Part 1l ...........cccciiiiiiiiiii i e s s eaaas
1  Briefly describe the organization’s mission:
We change lives in the communities we serve by feeding the hungry
today and building a healthy, hunger-free tomorrow. To solve hunger,
we must work to alleviate the symptoms of poverty and work over time
to address the inegqualities that allow it to persist. To do this, we
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r990-EZ? . e [Ives [XINo
If "Yes," describe these new services on Schedule O.
8 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.

da (Code: ) (Expenses $ 1141652‘252- including grants of $ 102,880;518- ) (Revenue $ 2;112,811- )
Health and Food Programs: Our Health & Food initiatives are broad
efforts to increase access to healthy and culturally-relevant foods in
order to prevent negative health outcomes and to strengthen regional
food systems. During the Covid-19 pandemic, food distributions in
southern Arizona was via our drive-through and /or walk-up distribution
sites at our locations in Tucson, Amado, Green Valley, Marana, Willcox,
and Nogales. We also continued food distribution through our network of
200+ partner agencies. In Feb. 2022, we discontinued our drive- and
walk-through distributions because we re-opened building for in-person
food distribution. 536,388 meals were distributed to seniors and our
community through our Caridad Community Kitchen and 116,642 (TEFAP) and
88,227 (CSFP) unique individuals were served through our two major USDA

4b  (code: ) (Expenses $ 3 n 594, 542. including grants of $ 1, 892 » 275. ) (Revenue $ 5,457. )
Educational Programs: We believe resources and opportunities are
inequitably distributed between communities, and that education can
help build a bridge out of poverty toward improved socio-economic
conditions. Since the pandemic, some of our education initiatives were
virtual, others throughout the vear were in-pergon and all promote
learning and social connection through the facilitation of skill
building, engagement, career readiness, and leadership development.
Through various projects like our Farm to Child, school pantries,
Health & Nutrition, we trained 2,003 K - 12 students in nutrition
through classes and gardening. Throughout this past fiscal vear, CFB
provided 1,580 hours of skills and leadership education to 200 partner
institutions and brought back in-person culinary training at our

4c  (Code: ) (Expenses $ 1 7 0 5 7 z 0 8 6 e including grants of $ 2 2 7 2 5 4 . ) (Revenue $ 1 13_‘ 9 3 6 . )
Community Development Programs: We believe hunger and poverty are
outcomes of broader systems and local policies that create a sense of
powerlessness, resource inequity, and issues of under or over
representation. Our community development work focuses on groups,
organizations, and governments to create opportunities for change in
these systems. We use initiatives that increase the capacity,
engagement, and self-determination of community members and
organizations to determine, enact, and sustain solutions to systemic
problems and local issues. In the past fiscal vear, we gave over $1.8
million in monetary grants to 52 partner organizations to maintain or
improve services, education/training, and community development for a
healthy, hunger-free community. About 700 people engaged in

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 119,303,880,

Form 990 (2021)

132002 12-09-21 See Schedule 0O for Continuation(s)
3
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Form 990 (2021) Community Food Bank, Inc. 51-0192519 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCREAUIB A || . . .. ..o en e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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," complete Schedule C, Part I et anes 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 Schedule C, Part Il || ... .. ...t ee e 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 Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part 1l i 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? If "Yes," complete Schedule D, Part Il . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT I || ____...........ooooeeeeeeeeee e eee e ees e s s eeeessee e seee s ensseesssesanenseensseesseneeensran 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIE D, Part IV | | ... ...t eseeet s etes s st ese s as s ee st saes e ees et eseeenenetes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complete Schedule D, Part V..o 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
PAIEVI oo bt AR e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI || . ............eiiieeiiseeeeieeeeenns 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 167 /f "Yes," complete Schedule D, Part VIl | . . .. . ..., 11c 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 Schedule D, Part IX . .. .......ccccccoooiiieeeieeeeceeeeeeeeeeees e een s en e esaen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, " complete Schedule D, Part X .. .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI SN XI ... .......c.ccco.coveoeeeeeeeeeeeeeeeeeeee e eeeeee e e e ee e oeeee e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)}{A)ii)? If "Yes," complete Schedule £ .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $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? If "Yes," complete SChedule F, PArES 1@NG IV ... ..c..ccoo oo eee e eeee e ee oo ee e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part I.See instruCtiONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll || ... ...........ieieeeseeeeseeesees et eesseasseesessenaeesnans 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vii}, line 9a? /f "Yes,"
COMPIBTE SCHEAUIE G, PAITIMI | oo e e ee e e e et eeeeseeeeee e s et s e eeseee s eeenereeee s eeeeseneeseeraee 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? If "Yes, " complete Schedule |, Parts land !l . ... ... L R S s 21 | X
132008 12-09-21 Form 990 (2021)
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Form 990 (2021 Community Food Bank, Inc. 51-0192519 pPage4
Part IV | Checklist of Required Schedules (continued)

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 2? If "Yes," complete Schedule I, Parts [and Ml ..., 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? If "Yes," complete
SCREOAUIB U et e et et eeeeee et e e et e et ee et e n e e e e e e n oo e e e ee s e er s en e eeeesnens 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPEDONAS? | . ... et sttt er et et e et v ettt et e ene et emenbe et ebesenebeseae et sennen s 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] e, 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? If "Yes," complete
SCREOUIE L, PAItT oo e ee et ee e ee e erse e e eeee e e e er et ee e s r s s s s st emaeeneenas s enrn e 25b X

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 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. ... ... . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV .. | 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
"Yes," COMPIEte SCHEUUIE L, PAITIV || ____....ccoioeeiiieeoessiossssieesssessasss s sessesssasessesssssessns s sess s s anesan s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIB M | |............c.ccccoceimeieeeeteeeeeeees e ets e seees e saetn s eaesreenesresen s s e seasanas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCNEAUIE N, PATt ll ||| oo ee e s e e ee e e s s ans e s e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . .. ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity”? If "Yes," complete Schedule R, Part /i, lll, or IV, and
Part V, N8 1 ettt et e et ee ettt er e s 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V. line 2 | ... ..........cccooimiveiivnnnn, 3asb
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ... ...t 36 X
387 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 .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are reguired to complete Schedule O ... ... 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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. 1a 117
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErs? ... ic
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) Community Food Bank, Inc. 51-0192519 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 190
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... .. ... 3b
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? ... ..........c.ccccemuemueeeece ettt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUGTIDIE? | ettt et oot e et ee e s ennaaes 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year
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 | X
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 49667 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 Vill, line 12 . ... .. . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ... . ... 10b
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 fieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand | ..o
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

14a X
14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . 17
If "Yes." complete Form 6069.

132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021 Community Food Bank, Inc. 51-0192519 Page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis 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 taxyear ... .. ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMPIOYERT? oottt re e s et ree et et e et te et eeeseeeeeneeeesearaes 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . .

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the gOVEmMING DoAY ? e ettt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVErMING DOGY? . et et oot ee e eree et e eeeneas 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The govemiNG DOAYT | ..ottt ee st et ae st ean s s e e et s e e e e eee et a e ee e e ee e et e eetreseneenene 8a

b Each committee with authority to act on behalf of the governing body? ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ..................coooeeiviieniiie e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[+

oo | |
GO o S - o o - R

>4 [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... e 110a | 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 governing body before filing the form? 11a
b Describe on 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? If "NO," go t0 e 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O ROW thiS WAS TONG | ... . ... ... oot er e eee e reeee e er s e re s et esereen s ee s e emre s eeeeeeanaen 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | ... e 15b
If "Yes" to line 15a or 15b, describe the process on 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 dUMNG the YEar? - ettt ettt ettt ettt enan e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... et i 16b
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), 920, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website I__X__| Another’s website El 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
The Organization - 520-622-0525
3003 S Country Club, Tucson, AZ 85713
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) Community Food Bank, Inc. n 51-0192519 Page?7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl []

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.

@ | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | . cfegff_"gg than one ReportabI.e Heportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficwands gitsclorisios) from from related other
(list any g the organizations compensation
hours for E " B organization (W-2/1099-MISC/ from the
related g § N (W-2/1099-MISC/ 1099-NEC) organization
organizations E = s15. 1099-NEC) and related
below 22| |E|BE = organizations
ine) | S| E|E|5|5E[ 5
(1) Michael McDonald 40.00
Chief Executive Officer X 252,484. 0.l 16,918.
(2) Beth Frantz 40.00
Chief Finance & Admin Officer X 193,001. 0. 19,841.
(3) Robert Ojeda 40.00
Chief Programg Officer X 170, 388. 0. 10,564.
(4) 8Sio Castillo 40.00
chief Development Officer X 159,050, 0. 11,721.
(5) Dana Yost 40.00
Operations Officer X 141,767. 0. 10,_382.
(6) Kara Jones 40.00
Chief Impact Officer X 132,314- 0. 11,736-
(7) Laura Bird 40.00
Chief People and Culture Officer X 122 g 348. 0. 10 " 520.
(8) Jonathan Weissman 40.00
Director of IT X 109,864. 0. 13,449.
{9) Hannah DeAlto 40.00
Director of Finance X 104,170. 0. 14,094.
(10) Lauryn Bianco 6.00
Chair X X 0. 0. 0.
(11) Nathan Rothschild 3.00
Vice-Chair X X 0. 0. 0.
(12) Lydia Hunter 2.00
Treasurer X X 0. 0. 0.
(13) Rene Lopez 2.00
Secretary X X 0 . 0 . 0 »
(14) Cathy Bradley 1.00
Director X 0. 0. 0.
(15) Erika Jaramillo 1.00
Director X 0. 0. 0.
(16) Jesus Garcia 1.00
Directox X 0. 0. 0.
(17) Raevyn Crews 1.00
Director X 0. 0. 0.
182007 12-09-21 Form 990 (2021)
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Page 8

Form 990 (2021) _ Community Food Bank, Inc. 51-0192519
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) (D) (E) F)
Name and title Average et cfe c:ksEig':than = Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustse) from from related other
(istany | = the organizations compensation
hoursfor | = g organization (W-2/1099-MISC/ from the
related | g | £ L (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below |E|£|,_|EZE s organizations
(18) Steve Banzhaf 1.00
Director X 0. 0. 0.
(19) Mel Ryan 1.00
Director X 0. 0. 0.
(20) Dora Martinez 1.00
Director X 0. 0. 0.
(21) Benjamin Moore 2.00
Director X 0. 0. 0.
(22) Jomathan Smith 1.00
Director X 0. 0. 0.
(23) Mark Brown 2.30
Director X 0. 0. 0.
(24) Erin Glockner 2.84
Director X 0. 0. 0.
(25) Benjamin Mendola 1.00
Director X 0. 0. 0.
(26) Alonzo Corral 1.00
Director X 0. 0. 0.
1D SUBOtAl ...\ » | 1,385,386, 0. 119,225.
¢ Total from continuation sheets to Part VII, Section A ... ... B 0. 0. 0.
d Total (add lines 10 aNd 1C) ......veveieiieeeeiieeeoesee e, » | 1,385,386. 0. 119,225,
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 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . ..........o——————— 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 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? If "Yes," complete Schedule J fOr SUCH DEISON ...........co.oiiieiiiiiiiiiieiiie et iiei e iaiiieians 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 vear.
(A) (B) ©)
Name and business address Description of services Compensation
Penske Truck Leasing Co. L.P. Refrigerated
P.O. Box 7429, Pasadena, CA 91109-7429 trailers food storag 419,810.
Mailing Services of Pittsburgh, Inc. Campaign mailings
P.O. Box 641114, Pittsburgh, PA 15264-1114 for FDEV 399,562,
JKaiser Workspaces, LLC PCI construction
40E. Congress Suite #102, Tucson, AZ 8570loffices 298,658.
Wien, Inc dba Dorado Temp agency for
4400 E. Broadway Blvd., Tucson, AZ 85711 Nogales 251,330.
MW Morrissey, 3320 N. Country Club Rd.
Ste#200, Tucson, AZ 85716 Construction 222,092,
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» 27
See Part VII, Section A Continuation sheets Form 990 (2021)
132008 12-09-21
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51-0192519

Form 990 Community Food Bank, Inc.
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 _ i; the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hoursfor | 2| B (W-2/1099-MISC) organization
related 8|8 |8 and related
organizations g g £|§ organizations
below s|5|s|E|E|=
line) Elg|s|g 8|
(27) Britney Kovrig 1.00
Director X 0. 0. 0.
(28) Yakeleen Almazan 1.00
Director X 0. 0. 0.
{29) Lyle Ford 1.00
Director X 0. 0. 0.
(30) Susan Barrable 1.00
Director X 0. 0. 0.
(31) Tony Battaglia 1.00
Director X 0. 0. 0.
(32) Gary Becker 1.00
Director X 0. 0. 0.
(33) Susan Lange 1.00
Director X 0. 0. 0.
(34) Chris Shea 1.00
Director X 0. 0. 0.

Total to Part VII, Section A line 1¢

132201
04-01-21

10
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Form 990 (2021 Community Food Bank, Inc. 51-0192519 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... e eeseeeeneas D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

2 £| 1a Federated campaigns ... ia
58| b Membershipdues ... 1b
.,,-E ¢ Fundraisingevents . ... ... 1ic 258 926
-g_c_‘:: d Related organizations ... 1d
g‘ £ e Government grants (contributions) |1e 5,138,750,
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above | 1f 119,937,781,
%’3 g Noncash contributions included in lines 1a-1f | 1g |$ 99,364,392,
O&| h Total.Addlinesta-df ..o P | 125 335 457,
Business Code
8 2 a Earned Revenue 624200 2,232 204, 2,232,204,
2 b
§3| 4
& f All other program service revenue . . ... .
g Total. Addlines2a2f .......................... | 2 2232 204,
38 Investment income (including dividends, interest, and
other similaramounts) ... > 334 470, 334,470,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMeS .........o.coooiiiiiiiii i iereee e | -
(i) Real (i) Personal
6 a Grossrents . . . 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rentalincome or (I0SS)  ..........ccocoeveiiiiiiiiiiiainnas |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a| 13_.016_ 383, 7.332
b Less: cost or other basis
§ and sales expenses .. 7b| 13 651, 810, 2,927
% ¢ Gainor(loss) ... 7c -635,427, 4,405,
o d Netgain or (0SS) ........ooiviiii oo e e e | 2 -631,022, -631,022,
_E’ 8 a Gross income from fundraising events (not
o including $ 258 926, of
contributions reported on line 1c). See
PartIV,line 18 ... ... 8a 0.
b Less: direct expenses 8b 36,676,
¢ Net income or (loss) from fundraising events  ............... | - -36.676. -36,676.
9 a Gross income from gaming activities. See
Part IV,line19 ... ... 9a
b Less:directexpenses . . .. ... 9b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold . ... 10b
¢_Net income or (loss) from sales of inventory ... | 2
@ Business Code
§g 11 a Miscellaneous 900099 82,960, 82,960,
5§ »
s d Allotherrevenue . ...
e Total. Add lines 11a-11d_..... . P 82,960,
12 __ Total revenue. See instructions | = 127,317,393, 2232 204, 0, —250 268,
132000 12-00-21 Form 990 (2021)
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Form 990 (2021 Community Food Bank, Inc. 51-0192519 Page10
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 to any iNein this Part IX ... eeeeeeeeeeeereeeneranns D
Do not include amounts reported on lines 6b, (A) B) €) éD). .
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 2,042,195, 2,042,195.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages | .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ...
11 Fees for services (nonemployees):

102,752,852.1102,752,852.

482,244. 144,672. 262,407. 75,165.

8,254,616.] 6,325,805., 1,118,647. 810,164.

1,642,327. 1,055,358. 469,772. 117,197.
654,806. 485,5009. 104,297, 65,000.

Lobbying ... 3,813, 1,304. 2,509.
Professional fundraising services. See Part IV, line 17
Investment management fees | ...
Other. (If line 11g amount exceeds 10% of ling 25,

column (A), amount, list line 11g expensesonSch0.)| 2,610,695, 1,661,296. 339,121. 610,278.

93,200. 93,200.

Q@ - 0 00 0o

12 Advertising and promotion 326,411. 96,237, 1,260. 228,914.
13 Office eXpenses. ... ... 268,708. 179,092. 14,060. 75,556.
14 Information technology ... ...
16 Royalties ...,
16 OCCUPANCY ... _...oioeoeeeoeeeeeeeeeeeeeesneeeas 480,351. 429,532. 28,648. 22,171.
17 THVEl e 67,596. 56,510. 6,712, 4,374.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings

20 Interest 19,429. 7,197. 2,155, 10,077.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 1,066,775.] 1,030,388, 20,791. 15,596.
23 Insurance ... 259,051, 217,153. 32,865. 9,033.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on fine 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Supplies 1,195,237, 1,091,400. 71,317. 32,520.
b Small & Leased Equipmen 592,569. 574,066. 11,361. 7,142,
¢ Auto and Truck Expenses 570,805. 568,815, 1,773. 217.
d Maintenance and Repairs 402, 406. 392,702, 4,632, 5,072,
e All other expenses 680,992. 193,101. 142,109. 345,782.

25 Total functional expenses. Add lines 1through24e [124 ,467,078.1119,303,880.] 2,726,431.] 2,436,767.

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 > I:l if following SOP 88-2 (ASC 858-720)

132010 12-08-21 Form 990 (2021)
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Form 990 (2021)

Community Food Bank, Inc.

51-0192519 Page11

| Part X | Balance Sheet

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

(A) B)
Beginning of year End of year
1 3,798,238.] 1 3,990,840.
2 6,703,558.] 2 15,093,720.
3 1,970,459, s 2,258,954,
4 4
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 Notesand loans receivable, net | . ... . .. 7
ﬁ 8 Inventoriesforsaleoruse 5,837,653.] 8 5,616,522,
< | 9 Prepaid expenses and deferred charges 476,603.| o 188,540.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25,949,579,
b Less: accumulated depreciation 10b 13,483,661.] 12,758,522./10c| 12,465,918,
11 Investments - publicly traded securities ... 24,642,065.] 11 16,582,544.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ..., 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 56,187,098.| 16 56,197,038,
17 Accounts payable and accrued expenses ... . 2,033,641.| 17 1,761,497.
18 Grants payable | ... ..o 18
19 Deferred IOVENUS | ...\ . coooooeooecoeeeeeeeeeeereeeeeee e 4,316,974.| 19 4,403,092,
20 Taxexemptbond liabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
¢ |22 Loans and other payables to any current or former officer, director,
:_:'.'_' trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= |28 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties 344,678.] 24 247 ,711.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIE D | . e 207,747.| 25 197,151.
126 Totalliabilities. Add lines 17 through25 ... . 6,903,040.] 26 6,609,451,
® Organizations that follow FASB ASC 958, check here B>
3 and complete lines 27, 28, 32, and 33.
G_E 27 Net assets without donor restrictions .. 44,773,416.| 27 45,484,157.
@ |28 Netassets with donor restrictions . ... 4,510,642.] 28 4,103,430,
5 Organizations that do not follow FASB ASC 958, check here » |:|
"'; and complete lines 29 through 33.
;_, 29 Capital stock or trust principal, or currentfunds ... ... 29
% |30 30
% 31 31
2 |32 49,284,058.| 32 49,587,587,
33 56,187,098, 33 56,197,038,
Form 990 (2021)
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Form 990 (2021) Community Food Bank, Inc. 51-0192519 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 .. ... oot eeeeaaaaenn. |:|
1 Total revenue (must equal Part VIll, column (A), iNe 12) .. ... eeesee e eseeeee 1 127,317,393.
2 Total expenses (must equal Part IX, column (A), ine 25) ..., 2| 124,467,078.
3  Revenue less expenses. Subtract line 2 fromline 1 ... 3 2,850,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 4 49,284,058.
5 Net unrealized gains (losses) oninvestments . e 5 -2,546,786.
6 Donated services and use of facilities 6
T INVESIMENE @XPENSES | oot r et sttt eee e e e e et e e et ee e et et e e e eneeeeeee 7
8 Prior period adjustMents | ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
GO (B i et eei i eretesetecsemieesossetecsisseticsiiieticoiscsisiiacissesisiiosieeiinias 10 49,587,587.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl  ..........c.coooiiiiiiimiiiiiiiiiiiiieiee e El
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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? ... 2| 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:
@ Separate basis |:| Consolidated basis i:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAN A-1BB7 .. ... oo s ees s ee e e ne e sns e s s e enssseeeseeeeae 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............ocooceiieiiiiiiiiine, 3| X
Form 990 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

Public Charity Status and Public Support 2021

4947(a)(1) nonexempt charitable trust.

P Attach to Form 920 or Form 990-EZ. 1
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Community Food Bank, Inc.

Employer identification number

51-0192519

|Part| | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only 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 £90).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
a4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,

city, and state:

5 |:| 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 Il.)

university:

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 I1.)
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

000 ED

10

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 lIl.)

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 one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type II. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | 1) 1S e 0rgamizalon ISTeT T {y) Amount of monetary (vi) Amount of other
organization (described on lines 110 [-* Jourivvenig document? support {see instructions) | support (see instructions)
b above (see instructions)) | Yes No PP BE
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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Schedule A (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(vi)
(Compilete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

123,668 431,| 126 571 288, 126,782 405, 172,892,893, 125,335 457, 675,250 474,

3 The value of services or facilities
furished by a governmental unit to
the organization without charge 81,000./ 183,996, 183,996./ 183,996.| 183,996. 816,984,

4 Total. Add lines 1 through3 . 123,749,431, 126 755,284, 126,966,401, 173,076,889, 125,519 453.] 676 067, 458.

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

coumn(®)
6 Public support. Subtract line 5 from line 4. 676 067 458,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4 ... ... 123,749 ,431,| 126,755,284,| 126,966,401, 173,076,889, 125,519 453.| 676 067 458,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,855,640, 2,781 537, 2,139.893,] 16,191 204, 13,358,185, 37,326,459,
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 Vi.)

76,865.] 50,810.] 24,100., 22,640.] 82,960.] 257,375.

11 Total support. Add lines 7 through 10 713,651 292,
12 Gross receipts from related activities, etc. (see INSUCHONS) ..., 12 | 9,401,296.
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 DoX and Stop Here ... et | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column )., 14 94.73 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 e, 16 96.18 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e | 2

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization .. ... > ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 163, 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 . . | 2 |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 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 instructions .._...... [ |:]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Community Food Bank, Inc. . 51-0192519 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

c Add lines 7aand 7b

8 Public support. (Subtractling 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 20189 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 ... ...
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

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included on 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 (Explainin Part Vi) oo
13 Total support. (addlines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOP REFE ... | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2020 Schedule A, Part lli. line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2020 Schedule A, Part Hl, ine 17 18 %
19a 33 1/3% support tests - 2021. 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 .. ... . . | 2 D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... [ |
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Pages
[Part IV [ Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c¢, 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
fines 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)? If "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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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;
{iij) 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). ba

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If "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)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

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

supporting organizations)? If "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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Community Food Bank, Inc. 51-0192519 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 on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

supervised, or controfled 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 Ili 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 (iii) copies of the
organization's governing documents in effect on the date of notification, tc the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

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? If "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 constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Pages
Part V | 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 V). See instructions.
All other Type |l 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

(S E -~ 0 S IR

D (O B |6 N |-

[}

~J

B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1b
Fair market value of other non-exempt-use assets ic
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 2

o Q|0 ||

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4 '
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 Community Food Bank, Inc.

51-0192519 Pagez

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI}

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O (BN

[ BT I 2]

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

(o]

9

Distributable amount for 2021 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

10

U]

(in)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vi). See instructions.

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

=l |™o|a|d|T®

Carryover from 2016 not applied (see instructions)

b—s

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

'S

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 T |o

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; Part Ifi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990) P Attach to Form 990 or Form 990-PF. 2021

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

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Community Food Bank, Inc. 51-0192519

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ){enter number) organization

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

527 political organization

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

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

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 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

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 890), 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 Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:, For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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), I, and Ill.

|:| 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

Community Food Bank, Inc.

Employer identification number

51-01592519

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | Food and Nutrition Servic

United States Dept. of Agriculture

3101 Park Center Drive, Rm 732

$_ 24,249,525,

Alexandria, VA 22302

Person
Payroll |:|
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |—__|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

d
Type of contribution

Person |:|
Payroll [:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part i for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

Community Food Bank, Inc. 51-0192519
Partli Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
()
No.
from Description of norsgilsh rope iven FMV (or estimate) Dat: - ived
Part | Pt property giv (See instructions.) aterecelve
Donated Food
1
21,732,714.
(a)
(c)
No.
froc:'n D ioti ¢ ®) h i FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D it ' ®) h . FMV (or estimate) Dat (d ived
e escription of noncash property given (See instructions.) ate receive:
(a)
(c)
No.
frot:n D inti i (b) h 5 FMV (or estimate) D (d) ived
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fro‘:n D ot ¢ ®) h i FMYV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froc:n D ioti § () h . FMV (or estimate) D (d) )
P escription of noncash property given (See instructions.) ate received

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Community Food Bank, Inc.

Employer identification number

51-0192519

art 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 lll, 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 Il if additional space is needed.

(a) No.
lgraorTI (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\;l':rl{ll (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.
lf’r:rTl {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.
Igl‘ aorTl {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

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities o 0

(Form 990) 20 21
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Depertrment of the Treasury P Complete if the organization is described below. P- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 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 I-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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 890-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer identification number
Community Food Bank, Inc. 51-0192519

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization'’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres ... e >$
8 Volunteer hours for political campaign activities  _.__._._.............ccoiiiiieie e e

|Part I-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 4985 . .. . ... |
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... ... .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... i, |:| Yes |:| No
42 Was 2 COMCHiON MAOE? oot e [ Jves [ INo

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 . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 627

eXeMPL FUNCHON AOHVIIES | ___.__.....oo oot es e ees oo s ees e eessen e seee e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 41120-POL for this year? [ 1ves L INo
5 Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commitiee (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) 2021
LHA
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Schedule C (Form 990) 2021

Community Food Bank, Inc.

section 501(h)).

51-0192519 Page2
| Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P |:| 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 D if the filing organization checked box A and “limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org(:%iig:zgn’s ) Afﬁlgc:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ...
¢ Total lobbying expenditures (add lines Taand 1b) .. ... ——
d Other exempt pUrpose eXPenditlures ... ... eeeee e eee e
e Total exempt purpose expenditures (add lines Tcand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
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.
Qver $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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- !
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 497171 tax fOr this YOAr? ... ... .. ittt esseeseeeeteiesessassseeeseessansnneeeesasseneesannsaaeeaaanees |:| Yes D 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
o ﬁscgf‘;,ee"a‘:fe?:;mg - (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ _Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e}))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2021
132042 11-03-21
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Schedule C (Form 990) 2021 Community Food Bank, Inc. - 51-0192519 Pages
Part I-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 (a) (b)
of the lobbying activity. 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:
8 VOIUNEBOIS? | oot e e eee e eeee e e e X
b Paid staff cr management (include compensation in expenses reported on lines 1c through 1i)? . X
© Media advertiSemMeNnts? | ... . ..o ee et X
d Mailings to members, legislators, or the PUBIIC? ... . .cccooiiiimeecereeeeeeeeeoeee oo X 2,543,
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activitios? | e eee e | X 1,270.
j Total. Add lines 16 through T8 . .. e 3,813,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
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_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? .................

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

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
................................................ 2
8 _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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members | e 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).

A GUITBIT VORI | ettt ettt et en et ee e e en s eee s et s e mn s ne s eanneenens 2a
b Carryover from Iast YEAr . ... ..ottt ettt 2b
€ TOMAl et et R AR S s s ket bt enne 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENdItUNe NBXE YBAI? | . ettt ettt 4
Taxable amount of lobbying and political expenditures. See instructions

|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Some funds spent during the tax year were in support of proposition 206

on the City of Tucson ballot. The purpose of our participation was to

raise awareness and educate the community about the proposition and its

connection to addressing root causes of poverty. The Community Food

Bank is actively monitoring all grantsg and expenditures for compliance
Schedule C (Form 930) 2021
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Schedule C (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Pages
| Part IV | Supplemental Information (continued)

with the Board's internal policy and alignment with the Organization's

mission. The Community Food Bank is committed to advocating for food

justice and strengthening food security in our community, through

thoughtful communication and collaboration with our Board of Directors.

Schedule C (Form 990) 2021
132044 11-03-21
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 0
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 920. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community Food Bank, Inc. 51-0192519

[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.

O b DON -

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

Total numberatend of year | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... ... e et e st aeerieiee s re s i re s e res i D Yes |:| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

2

oo oTo

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
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
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 ... .. .. 2a

Total acreage restricted by conservation @asements | ... 2b

Number of conservation easements on a certified historic structureincludedin(@) ... 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | ...t e e ens e 2d

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

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the Gonservation €asements it NOIIS? ..................cccc.ooooceeererressssecoeeeessseeeerressseseeenes [ Jves [ _INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| ]

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

and SECHON 170MMNBNI? ... Clves  [no

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b [f 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 VI, line 1 N
(ii) Assetsincluded in Form 990, PartX e | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 e |

b_Assets included in Form 890, Part X ... ..o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Page2
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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
¢ [ Preservation for future generations

d I__—' Loan or exchange program

e |___| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
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?

D Yes

[ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, PAMX? .|\ oo e seee oo eee oo oo Clves [XINo
b If “Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
© BOGINNING DAIBNCE ... ...\ .. oooooooeeoeeeeoe oo oo e eeee e eee s ee s 1c 102,637.
d Additions dUNG the YEAr .. .. .. ....e———————————ir e 1d 265,000.
@ Distributions dUMNGthe YEAE ... . . et 1e 135,328.
f Ending balance 1f 232,309.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. [:] Yes No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XU ..................o.ooooooccceeee I:I
[Part V| 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 Beginning of yearbalance . .. .. .. ... 742 606, 530,507, 426 587, 416 780, 392,789,
b Contributions ... 36,428, 55,432, 73,123, 3,000, 14 371,
¢ Net investment earnings, gains, and losses -136 271, 156 667, 30,797, 26 807, 9,620,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..., 20,000,
f Administrative expenses ...
g Endofyearbalance ... 642 763, 742 606, 530,507, 426 587, 416 780,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 73.2600 %
¢ Termendowment P 26.7400 %
The percentages on lines 23, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OFGANIZALIONS ... . . . .o oo e ee et e e e e ee s ee e ee e eeeeeseeeeese e s eeeeseeeeee s e eee e s s sresoneon sa| X
(i) Related OMGANIZAMONS | . ... ... ......ccoioieiieeieee ettt bbbkt kbbb bttt bt 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule BR? ... e 3b
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 990, 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
fa Land s 790,413. 790,413.
b Buildings ... 18,479,989. 8,610,331.] 9,869,658.
¢ Leasehold improvements ...
d Equipment .. . 6,366,294, 4,873,330.] 1,492,964.
e Other ... 312,883. 312,883,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . »112,465,918.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... ...
{2) Closely held equity interests
(3) Other

A

(B)

(C)

(D)

(E)

(A

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) 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 990, Part X, col. (B) line 13.) p»
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)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) lin€ 15.) ...........co.coeviiiieiiieiii et s sresnac e |
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

@ Gift Annuities 197,151.
3

(4)

(8)

(6)

7)

8

(9
Total. (Column (b) must equal FOrm 990, Part X, €Ol (B) N8 25.) ... oo oo eeeereeeseeereseeeeseseseemeeeensnsss B 197,151.

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 XIII .
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements __________.........cccooiiiieiieneeenennan, 1 124,898,079.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a| 2,546,786,

b Donated services and use of facilities ... 2b 183,996.

¢ Recoveries of prioryear grants . .. 2c

d Other (Describe in Part XIIL) ... 2d 36,676.

€ A lNES 2AHHIOUGN 20 . ...\ oo eeeeoee e eessa st 2 | -2,326,114.
3 SUDHACE NG 20 FIOM N T .. . \oooooooooeeeoeeeeeseeeeeeoeeeoee oo oeemesss s sesssss st 3 127,224,193,
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 93,200.

b Other (Describe in Part XIIl.) 4b

C AJAENES ABANAAD ||| .o oieeeeeeeeeeeeeseesessessss s e 4c 93,200.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) ......ccccceceiseseosiissicinscnn 5 127,317,393.

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StAtOMENS ____._..._.................ccoioreosieseeeees e enesrentsenereens 1 124,594,550,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 183,996.

b Prior year adiuStments ... ... 2b

€ OtherloSSeS . ....ooooocieieoieessseeeeeieninns 2c

d Other (Describe in Part XIil) 2d 36,676,

e ADdIINES 2athrOUGN 20 ... .. oo ee e 2e 220,672,

3 124,373,878.

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

a Investment expenses not included on Form 990, Part VIIl, line7b ... da 93,200.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 93,200.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18.) ....o.oovviiiiiciiicnie 5 124,467,078,

[Part Xill] Supplemental Information.
Provide the descriptions required for Part Ii, 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.

Part IV, line 1b:

The CFB acts as a fiscal sponsor for other organizations that do not have

their own legal entity.

Part V, line 4:

The Organization's endowments were established to support, further and

enhance the mission of the Organization.

Part X, Line 2:

CFB is exempt from federal and state income taxes under the Federal

Internal Revenue Code ("IRC") Section 510(c)(3) and Arizona income tax

laws and is classified as other than a private foundation under IRC
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Pages
[Part XIll | Supplemental Information (continued)

Section 509(a)(l). CFB also qualifies for the charitable contribution

deduction under IRC Section 170(b)(1l)(a). AVZ is a single-member limited

liability company which is a disregarded entity for income tax purposes.

Management has considered its tax positions in accordance with the

accounting standard for uncertainty in income taxes and believes that all

of the positions taken in its federal and state exempt organization tax

returns are more likely than not to be sustained upon examination. In

addition, Management is not aware of any matters which would cause the

Organization to lose its tax-exempt status. The Organizations's returns

are subject to examination by federal and state taxing authorities,

generally for three vears and four years, respectively, after they are

filed.

Should the Organization ever be subject to interest and penalties related

to unrecognized tax benefits, they would be classified in management and

general expenses in its accompanying financial statements. During the

years ended June 30, 2022 and 2021, the Organization did not recognize any

interest and penalties.

Part XI, Line 2d - Other Adjustments:

Special Events 36,676,

Part XII, Line 2d - Other Adjustments:

Special Events 36,676.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ke b P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Food Bank, Inc. 51-0192519

Partt | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l—_—_| Mail solicitations [ D Solicitation of non-govemment grants
b |:| Internet and email solicitations f El Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_—_J Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid s .
(i) Name and address of individual e fg:' ) (iv) Gross receipts t((; 20,- retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e i o from activity fundraiser to (or retained by)
contbutions? listed in col. (i) organization
Yes | No
TOUAl oottt ettt et et e e et ereaseeershsesseeeeseneereeesesnes s e eb sz e =3
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980) 2021
132081 10-21-21
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Schedule G (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Page2
Part ll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of 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
None (add col. (a) through
Hunger Walk col. (c))
N (event type) (event type) (total number)
3
(=
(5]
B |1 Grossreceipts .. ... 258,926. 258,926.
2 Less: Contributions _._............cccom.... 258,926, 258,926.
3 Gross income (line 1 minus line2) ... ...
4 Cashprizes .. ...
& Noncashprizes ... ...
g
© |6 Rentfacitycosts . . ...
&
§|7 Foodandbeverages .. . ...
£
8 Entertainment ...
9 Other direct expenses ... ... 36,676, 36,676,

10 Direct expense summary. Add lines 4 through 9 in column (d) 36,676,
Net income summary. Subtract ling 10 from line 3, column (d) -36.676.
Part i I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
g
Q
o

1 _GrossSrevenue ...
o |2 Cashprizes | ... ...
3
&
g (3 Noncashprizes ... ...
in]
ksl
£ 4 Rentfacilitycosts .. ...
8

5 Other direct expenses ...................

D Yes % I:l Yes % |:| Yes %
6 Volunteerlabor . . ... ... [ _INe [_INe [_INeo

7 Direct expense summary. Add lines 2 through S incolumn (d) ..., >
8 Net gaming income summary. Subtract line 7 fromline 1. column(d) ....................................... | =

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? ... e, D Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... D Yes |:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Pages

11 Does the organization conduct gaming activities with nonmembers?_ [ Ives [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AdMINISter CRARADIE GAMING? ..................occcceooo oo ees oo eeeee e reeeees oo seeeeereeresseese e eseeseeseseesree e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s aGilily ... ... et en e 13a %
b ANOUISIAR TACIHIRY ... ..ottt sttt et et e e ee e e e et st ee et eneenrrnn s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . |:| Yes L__| No

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

and the amount

Name P>

Address b

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided b

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

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 year b $

]Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns {ii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) Community Food Bank, Inc. 51-0192519 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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Schedule | (Form 990) Community Food Bank, Inc. 51-0192519 Page?2
|Part IV | Supplemental Information

deemed by staff as particularly important in response to COVID-19. In

addition to the School Pantries and discretionary grants, we also awarded

Capacity Building Grants. Our Capacity Building Grants are given to

organizations and community groups whose impact on the community

compliments the Food Bank's mission of feeding the hungry today, and

building a healthy, hunger-free tomorrow. These awards are designed to

improve an organization's long-term ability to serve its constituency,

increase the quality of its programs or meet compliance standards allowing

continued service in Southern Arizona. All applications for any of these

three grants are reviewed by staff members. Capacity Building and School

Pantries Grants are awarded within a determined grant period, whereas

discretionary grants are awarded as needed throughout the yvear. Depending

on the use of the funding, staff will either observe the outputs in person

or receive evaluative reports from the grantees in order to monitor the use

of the funds.

Sch I, Part III, Line 1

The Organization uses a proprietary software program to track receipt

of non-cash grants by individuals. The State sets parameters for

eligibility for certain programs which the Organization also tracks

through specialized software. The Organization uses monitoring to

track non-cagh grants used by its agencies. This monitoring covers

both requirements of the granting agency and those imposed by the

Organization itself. Monitoring is logged in paper and electronic

files, depending on the reguirement.

Schedule | (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Food Bank, Inc. 51-0192519
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
L____J Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee EI Written employment contract
|:| Independent compensation consuitant Compensation survey or study
|:] Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, 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? ...t ereeenan 4a | X
b Participate in or receive payment from a supplementa! 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 Ill.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFQANIZAONT || . oo eee et eee et ee et eee ettt eseeeeeeee e eeee e eeesesee s et eeseeeeeeseeeseeseeeseeseeseseeeeesesseseneee 5a X
b Any related Organization? | ...t e e s oo 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
@ TREOFGANIZAHON? | oot e e e e ee e ee e eeee e e e eeeeee e s e e e st eeeneeeeeeeeseeeseer e enesee s e e eenen et eneeeenenen 6a X
b Any related OrganizatioN? | .. ...t eanete et e e et et eaeeeeseret e ettt ettt ee e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il | ... 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," describeinPart Il ... .. .. ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... it e 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Inspection

2021

Open to Public

Name of the organization

Employer identification number

Community Food Bank, Inc. 51-0192519
|[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart | .. ... ...
2 Ar-Historical treasures ... ...
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ... .
6 Carsandothervehicles X 1 30,000.FMV
7 Boatsandplanes . . ... ... ...
8 Intellectual property ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... . ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. .. ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ... ... ...
18  Collsctibles ... ...
19 Foodinventory . . ... ... X 1 99,312,153.Avg Value Per Pound
20 Drugs and medical supplies .
21 Taxidermy ...,
22 Historicalartifacts . ...
23 Scientific specimens .. ...
24  Archeological artifacts ...
25 Other P ( Supplies ) X 1 22,239.FMV
26 Other P ( )
27 Other P { )
28 Other P ( )
29 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 hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PErOA? . e oo 302 X
b If "“Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST | ...ttt ettt e e ee e eeeee e ee e ee e et ees e e e s e s e e e e oo s s e seee e 32a | X
b If "Yes," describe in Part Il.
83 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2021
132141 11-17-21
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Schedule M (Form 990) 2021 Community Food Bank, Inc. 51-0192519

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

Schedule M, Part I, Column (b):

The food donated amount consists of several thousand individual, group,

and corporate donations of food. Tracking the numbers of donations

throughout the vear is impracticable, therefore the organization does

not do so.

The supplies donated amount consists of many individual, group, and

corporate donations. Tracking the numbers of donations throughout the

vear is impracticable, therefore the organization does not do so.

Schedule M, Line 32b:

The donated vehicle listed has not vet been sold and is listed at fair

market value.

For donated wvehicles, the organization works with a third party

organization that manages car donations for nonprofit organizations.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§‘6“5‘2"°“]I

(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the Iatest information. Inspection
Name of the organization Employer identification number
Community Food Bank, Inc. 51-0192519

Form 990, Part I, Line 1, Description of Organization Mission:

healthy, hunger-free tomorrow.

Form 990, Part I, Line 6

Volunteers assist in the following wavs:

-Sort donated food items

-Pack food boxes

-Check-in clients and distribute food boxes in our pantry

-Perform administrative tasks such as mailings, data entry, filing

-Assist with special events such as food drives, the Hunger Walk,

Winterhaven Festival of Lights

-Work in the garden, on the farms, assist with the home garden program,

& work at farmer's markets

~-Make sandwiches, senior meals, and assist in the kitchen at Caridad

Community Kitchen

-Aggist family advocates

~-Agssist with the Chidren's Nutrition Programs

~Help our drivers pick up food from donors

-Special projects for admin and fund development as needed

Form 990, Part III, Line 1, Description of Organization Misgsion:

structure our work into three interacting approaches.

Form 990, Part IITI, Line 4a, Program Service Accomplishments:

programs: The Emergency Food Asgsistance Program (TEFAP) and the
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
Community Food Bank, Inc. 51-0192519
Commodity Supplemental Food Program (CSFP). These numbers are

approaching pre-pandemic level of service for these programs.

Health disparities can largely be attributed to unequal access to

healthy foods, in which socio- economic factors such as race, gender,

income, and location of residence play a role. For food insecure

populations, lack of access to healthy food often results in a wide

variety of negative health outcomes like increased incidence and

prevalence of diabetes, poor management of certain behavioral

conditions, and social isolation.

Our health and food efforts work across our service area to provide

nutritious, culturally relevant foods to those who are experiencing

hunger and adverse health outcomes. Our community health care

partnerships help advance regional policy and has the potential to

inform national policy.

Form 990, Part ITITI, Line 4b, Program Service Accomplishments:

Caridad Community Kitchen to 12 students, totaling 3,600 hours.

Additional nutrition education included 30 participants participating

in our inaugural culinary workshops to support people living with

diabetes in Nogales and Tucson. We also conducted 24 learning

presentations focused on educating staff, partners and community member

on the root causes of hunger, health and garden education.

All of our efforts are grounded in the principles of cultural

relevancy, self-determination, and social inclusion.

Form 990, Part III, Line 4c, Program Service Accomplishments:
182212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Community Food Bank, Inc. 51-0192519

community-building events and trainings at L.as Milpitas Community Farm

and three new neighborhood coalitions were established to build

citizens' capacity to improve their communities. Fifty-eight (58%)

percent of total direct-to-consumer sales at market were in Public

Assistance benefits. We saw $800,000 generated in local food sales

through direct-to-consumer and institutional markets, which equated to

$1,492,000 generated in the local economy. Within our community

development efforts, we engage in three key tasks: empowerment,

capacity building, and resilience. Through funding, technical

agsistance, and leadership development, we help to build resilient

groups that are better able to weather storms and maintain healthy

communities as new leaders develop and new needs arise.

Form 990, Part VI, Section B, line 11b:

The audit committee of the governing body reviews the form 990 with the

preparer's firm and reports it's findings to the full governing body prior

to filing. Additionally, the full board has electronic access to the 990

prior to filing.

Form 990, Part VI, Section B, Line 12c¢:

The Board of Directors is required to sign a conflict of interest

disclosure statement listing any potential conflicts of interest and

agreeing to alert the Board if any new conflict arises. Finance staff

monitor vendor payments for related party activity.

Form 990, Part VI, Section B, Line 15:

The members of the board review and approve the compensation package of the

Chief Executive Officer. The compensation is determined based on the three
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Community Food Bank, Inc. 51-0192519

procedural requirements the organization must follow in order to create

rebuttable presumption that the compensation is reasonable: 1. Approval of

the compensation in advance, 2. Reliance upon appropriate data regarding

comparability of the compensation before making a determination, and 3.

Adequate documentation of the basis for the determination concurrently with

making that determination.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflicts of interest

policy, and financial statements available to the public upon request.

There has been no change in this process.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 Community Food Bank, Inc. 51-0192519 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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