OMB No. 1545-0047

2021

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 07-01 2021, and ending 06-30 ,2022

B Check if applicable: C Name of organizatiorlarry Chapin Food Bank of Southwest Florida Inc |0 Employer identification number

D Address change Doing business as 59-2332120

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] mitial return 3760 Fowler Street (239)334-7007

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amended retun Fort Myers, FL 33901 $ 69,611,824

D Application pending F Name and address of principal officer: H(a} is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: 501(c)(3) D 501(c) ( ) < (insert no.) E] 4947(a)(1) or D 527 If "No,” attach a list. See instructions

J  Website; P www.harrychapinfoodbank.org H{c) Group exemption number

K Form of organization: Corporation D Trust D Association D Other ™ I L Year of formation: 1983 M State of legal domicile:  FL

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites: The migsion is to lead our community in the
o fight against hunger. The vision is that no one has to go hungry in our community.
:>; 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, lineta) . .. ... ... ... . 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . .. . ... ... .. .. 4 14
:‘g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . ... ... . ... .. 5 69
3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L e e e 6 4,363
< 7a Total unrelated business revenue from Part ViII, column (C),line12 . . . . . . . ... o v v v v 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linet1 . . . . . . . . . . ... v oo 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIllLline1h) . . . . . .. o v o v v oo v 93,836,092 69,391,811
g 9 Program service revenue (Part VIl ine2g) . . . . . . .« .o oo oo 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . .. . .« .o 215,333 41,502
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . .. 198,109 178,511
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) . . . . . . 94,249,534 69,611,824
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. . . ... ... 66,166,684 51,862,581
14 Benefits paid to or for members (Part IX, column (A),lined) . .. .. ... ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,486,041 4,543,610
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... .. ..« 343,903 299,520
g»_ b Total fundraising expenses (Part IX, column (D), line 25) » 1,164,304 )
& 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . . o o oo 19,636,217 14,210,056
18 Total expenses. Add lines 13-17 (must equal Part X, column (A),line25) . . . ... ... 90,632,845 70,915,767
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . v v o0 v . 3,616,689 (1,303,943)
6§ Beginning of Current Year End of Year
£5120 Totalassets (Part X, ine18) . . . . ... . . v v v i 21,230,268 18,984,234
88 121 Totalliabiliies (Part X, e 26) .+ + .« v v v v v e e 1,513,661 708,214
EE’ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... .. 19,716,607 18,276,020

[Partll | 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.

Richard LeBer
Slg n } Signature of officer Date
Here Richard LeBer, President & CEO /J
} Type or print name and title // \
Print/Type preparer's name Preparer$ gignature Date Check D if | PTIN
Paid Jeffrey M Tuscan CPA <5 lﬁﬁ-za-zozz self-employed P00184439
Preparer Firm's name P Tusgcan 8/ C‘ém;ga y PA ' Firm's EIN_ P
Use Only Firm's address ™ 12621 World Plakh Lane Bldg 55 Phone no.
Fort Myers FL 33907 239-333-2090
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . v v v e e b e v e e e e e e e e e e e Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 2

| Part 11 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . ., . . .. v v s v v v v b e []

Briefly describe the organization's mission:
The mission is to lead our community in the fight against hunger. The vision is that no one has

to go hungry in our community.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0F 990-EZ? + v v 4 v v v v v e e e e e e e e e [1Yes []No
If "Yes," describe these new setvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L) Y, o)< - 2% S [:] Yes E] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 51,532,856 including grants of $ ) (Revenue $ )
Partner Agency Program distributed 25,863,057 pounds of food to those who are hungry throughout
our five-county footprint. The Partner Agency Program relies on a vetted network of partner
agencies. Our agencies include social service agencies, faith-based congregations, nonprofits,
and community organizations. As trusted extensions of our mission, we provide our partner
agencies roughly 70% of their food inventory. Partner agency membership and compliance, food
procurement and food transportation, coupled with food management, are the essential elements
that comprise the program, allowing it to operate effectively and efficiently.

4b (Code: } (Expenses $ 15,796,375 including grants of $ } (Revenue § )
Fulfill Mobile Pantry Program distributed 7,927,807 pounds of food those who are hungry
throughout our five-county footprint. The goal of the Fulfill Mobile Pantry Program to expand the
capacity of Harry Chapin Food Bank to make food more accessible in underserved and high need
areas where families with limited resources may not be able to access food through traditional
grocery stores.

4c (Code: ) (Expenses $ 1,823,734 including grants of § ) (Revenue § )
Care and Share Senior Feeding Program distributed 915,287 pounds of food to individuals over the
age of 60 years with a gross income at or below 130 percent of the federal poverty line in
Charlotte, Collier and Lee Counties. For the seniors enrolled in the program, their nutritional
needs are being supplemented by our monthly food digtributions.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 69,152,965

EEA
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Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o i L o e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . .« v v v v v v i v i v s e e 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, Partll . . . . . . . ..« v v v v v v v oo o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partiil . . . . . . . .. 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] . . . . . . v v i i o e e e e e e e e e e e e e e e e 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!l . . . . . . . .. ... . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . v« v o v v v o e e e e e e e e e e 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 Schedule D, PartIV . . . . . . o . v o v oo oo o 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, PartV . . . . . . . .« . o oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIi, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . v v v v v v v v i e e e e e e e e e e Ma | 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 o e s e e e e e e e e e e e e e 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 If "Yes," complete Schedule D, Part VIl . . . . . . o v v v v v v v v v v e 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, PartIX . . v .« o« v v v v v v v v s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . ... e | 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 . . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . v v o v o v e i e e e e e e e e e e e e e e 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 X! and Xl is optional . . . . . . .. 12b X
13 s the organization a school described in section 170(b){1)(A)(il)? If "Yes," complete Schedule E . . . . v v v v v v i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. ... oo oo v e 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, Parts landIV . . . . . oo oo oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV.. . . . . . v« oo v v v v 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes," complete Schedule F, Parts llland IV . . . . v . v v o oo oo 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? If "Yes," complete Schedule G, Part| See instructions . . . . . v o v e e e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . .« v v v v v v v v v e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 8a?
If "Yes,"complete Schedule G, Partlll. . . v v v v v v v v v e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .« v v v v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . v v oo 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 |, Partsland il . . . .« « .« o oo oo 21 1 X

EEA
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Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 4

[PartIV| 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 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . .. v v i v oo 22 | X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . o i o e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 26a. . . . . . . . . v« v o v vt i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? . . .« v« L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. .. .. . 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!. . . . . . . .« ..o o 25a X
b s 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-EZ7?
If "Yes,"complete Schedule L, Part! . . . . . v v v v v i i e e e e e e e e e e e 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 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll. . . . . . ... . ... o 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, Partlll . . . . .« . o v v v i e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV, . . . . v o o e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV. . . . .« v v v v v v v v v vt 28b| X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . . . v v . v v o o oo e 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . .. .. .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . o oo s e n e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, "complete Schedule N, Part!. . . . . .. . 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . .« . v v o i v e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . v o v v v v v v i oo e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, I,
or IV, and Part V, line 1 . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section BI2(DY(13)7 o v v v e e e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Viline2. .. ... ... ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . .« . . . v v v v v i v e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI. . . . . ... ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required 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 lineinthisPartV . ............ e [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . ... oo 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . o o v e e e e e s e e e e n s v e s s 1c

EEA
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Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page §
[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 thisretum . . . . . . .. 2a 691
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. ... .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . . . o . v oo 3a X
b If "Yes," has it filed a Form 980-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 interestin, 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  »
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 tax year? . . . . . . . .. .. . . . .. 5a X
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-T2 . . . . . . . .« .« v v v vt v b e e e e e 5c
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? . . . . . . . . o o e 6a X
b If"Yes," did the organization include with every salicitation an express statement that such contributions or
gifts were nottax deductible? . . . . v o . L L e e e e e e e e 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 tothe payor? . . . v . v vt o i i e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v o v o v v o v et 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . v . v v v v e e e e e e e e e e e e 7c X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear. . . . . . .« . v v v v v v oo v e l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fleaForm1098-C? . . . . .« « « ¢ « & 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VBAT? v i v i e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . oo e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON? v . v v i e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . v o v v oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . . .. . .. .. 10b
ik Section 501(c)(12) organizations. Enter:
a Gross income fommembers or shareholders . . . . . . . o oo oo e s d e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . oo e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieuof Form1041? . . . . .. .. .. 12a
b If"Yes, enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . . . . .. l 12b ’
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . .« . v v v e e e e 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 healthplans . . . . . .o v v v oo v e v 13b
¢ Enterthe amountofreservesonhand . . . . . v v v v v v v v e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . v v v v v v v o e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation on ScheduleQ . . . . . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . .« v v v o e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disquatified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 L . e e e e e e e e 17
If "Yes," complete Form 6069.
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Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 6
Part Vi I Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . ., ... .. 0o %
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 14|~
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 O,
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . . . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o oL o e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v v s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« . . . L L e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« v . v L oo nc o s e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . v v i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .« v v v i s e 8b | X
9 s 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 addresses on Schedule Q . . . . . v v v v v o e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . oo v v v v v v o c s e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flingtheform? . . . . [M1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13. . . . . . . v v v v v v v v e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this Was doNe. . . v v v v v v v v v b v v v v e e s b e e e e e e e e e 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . v v v o oo 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . v oo v e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. . . ..o oo v v v o v e 15a | X
b Other officers or key employees of the organization . . . . . . . v v o v v v v i i e 15b | X
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 dufingthe YBar? . . v v v v v v v e e e e e e e e e e e e 16a X
b If "Yes," did the organization fcliow 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? . . . . . . . oo o 0 o e e o v w s s e e e p e e 2 e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ » Florida

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X own website X Another's website [® upon request [1 Other (explain on Schedule O)
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.

State the name, address, and telephone number of the person who possesses the organization's books and records >
The Organization (239)334-7007, 3760 Fowler Street, Fort Myers, FL 33901

EEA
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Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59~2332120 Page 7

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

® | st 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 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.

(C}
(A) () Position (o) () F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
hours for SE 7 g 7 §& ¢ 1099-MISC/ 1099-MISC/ organization and
2| 5 3| o 27| 2 1099-NEC) 1099-NEC related organizations
related gel = 5| 3 g2 &
- o8l 3 Bl 8 g
organizations S|l B ]
! b 3
below al & o© 2
el & 3
dotted line) el s 2
g
(1) Richard LeBer_ _ _____________._|_40.00
President & CEOQ X 179,139 0 8,325
(2) Kayla Richmond Miller _ __ ______Ll__ 2.00
Director X 0 0 0
(3) Michele Hylton-Terry _ _________|__ 2.00
Director X 0 0 0
4 Dan J Frate _ __ ______________|__ 2.00
Director X 0 0 0
(5) Ray A _Schmitt _ __ ___ _________L__ 2.00
Director X 0 0 0
(6) Maura Matzko _ _ __ _ _______._.___|-_ 2.00
Director X 0 0 0
(7) Marianne Lentini _ ____________L__ 2.00
Director X 0 0 0
(8) Precious Gunter __ _ ___________|__2:00
Director X 0 0 0
() carolyn Tieger _ _ _ _________.__|_-- 2.00
Director X 0 0 0
(10Mark_Fiebrink _ _ _ _ __ ________ |- 2.00
Director X 0 0 0
(Mgohn Cclinger _ _ ____________._._|__86.00
Director/Chairman X X 0 0 0
(12)Bill M Dillon_ _ _ _ _ _ _ _ e 2.00
Director/Past Chair X X 0 0 0
U3pavid Fry_ el 2.00
Director/Vice Chairman X X 0 0 0
(4)Linda Stwart _ _ ____________.__|L__ 2.00
Director/Secretary X X 0 0 0

EEA

Form 990 (2021)



Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c
A Position
@ B (do not check more than one © E F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per wesk from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
hours for 3 ';; 2‘: % i; § é g 1099-MISC/ 1099-MISC/ organizatior} ang
related g E % 8 S g— g ) 1099-NEC) 1099-NEC) related organizations
organizations | 2 % B E‘ ® ‘g’
below a g 8 3
dolted line) s g 2
g
(18Maria V Larriva __ ___ _________| __ 2.00
Director/Treasurer X X 0 0 0
ae_
an_ .
[ Y R
ay_ .
@0 _ b _.
@y . __L
@2 oo
@) oo
[ S R
@8_ oo
1b Subtotal . . . . e e e e s e e e e e >
Total from continuation sheets to Part VIl, SectionA . ... .. .. ... ... »
d Total(addlines1band16) . . . . . . - s s e s e v e s » 179,139 0 8,325
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  » 1
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 ~ + + « -« c c v e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the V

organization and related organizations greater than $150,000? if “Yes," complete Schedule J for such

individual

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 suchperson —— « + « ¢+ = @ ¢ ¢ o 0w v v b e 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(€)

(A)

(B8)

Dascription of services

Compensation

Name and business address
2nd Harvest Food Bank, 331 Great Circle Rd Nashville TN 3722&ood Distribution 458,180
Penske Truck Leasing, PO Box 532658 Atlanta GA 30353-2658 Truck Leasing 126,207
Allegiance Funding LLC, PO Box 9132 Fargo ND 58106-9132 Advertising 274,560
Black Mangrove LLC, 3940 Prospect Ave Ste 102 Naples FL 34104.andlord 185,725

Value Added Food Sales,

965 Reno Drive Wayland MI 49348

ood Distribution

139,454

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 »

Form 990 (2021)



Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL - . . . . . . . . .. . . v i v s v v v e (]
: (A) (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . ... 1a 203,066
90 b Membershipdues . . ... ... .. 1b
& ‘g ¢ Fundraisingevents ... ...... 1c 196,286
og d Related organizations . . . . .. .. 1d
gg e Government grants (contributions) . . 1e | 13,475,221
4 E f All other contributions, gifts, grants,
ég and simitar amounts not included above | 1f | 55,517,238
ég g Noncash contributions included in
Eo linesa-1f . .. ........ .. 19 | $50,850,173
©F | h Total. Addlines1a1f . . ... » | 69,391,811
Business Code
2a
ki b
53 | .
2 | d
o Q
|
a f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . .. . ... ... .. ..., .. >
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . v o v e e o > 13,049 13,049
4 Income from investment of tax-exempt bond proceeds R o
5 Royalties. . . . .. v v o o v v i e e >
(i) Real (it} Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . .. ... . ... ... >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a 28,453
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) ... .. 7c 28,453
& d Netgainor(loss) . . . . .« v v v v v v v i v ot > 28,453 28,453
E 8a Gross income from fundraising
& events (notincluding $ 196,286
of contributions reported on line
1c). See Part IV, line18 . . . .. . .. 8a
b Less: directexpenses . . .. .. ... 8b
¢ Net income or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. ... ... 9b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . .. .. 10a 137,919
b Less:costofgoodssold .. ... ... 10b
¢ Netincome or (loss) from sales of inventory . . . . . . . . > 137,919 137,919
Business Code
[ 11a Transportation Reimburs 624210 10,783 10,783
§§ b Vendor Reimburs 624210 29,809 29,808
3% | ©
_2&’ d Allotherrevenue . . . . . .. v v 0.
= e Total. Addlines 118-11d o o v oo oo oot e > 40,592
42 Total revenue. Seeinstructions . . . . ... > 69,611,824 206,964 13,049

EEA
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Form 990 (2021)

Harry Chapin Food Bank of Southwest Florida Inc

59-2332120

|PartIX | 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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
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, line 21 36,664,651 36,664,651
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... ... .. 15,197,930 15,197,930
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... .. ...
5  Compensation of curent officers, directors,
trustees, and key employees . . . . . ..o L 214,548 158,885 18,797 36,866
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 Othersalariesandwages . .. .. ... ... .. 3,188,561 2,361,321 279,337 547,903
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 202,950 150,297 17,780 34,873
9 Otheremployee benefits . . . . ... ... ... .. 666,309 524,039 49,654 92,616
10 Payrolitaxes . . . . . v 0 v e e n e e e 271,242 200,871 23,763 46,608
11 Fees for services (nonemployees):
a Management . . . . . v s e e e
b Legal. . . .. . 0 e e
€ AcCoUNting . . v v v v v e e e e e e e
d Lobbying . . . . . v v i o e
e Professional fundraising services. See Part IV, line 17 299,520 299,520
f Investmentmanagementfees . . . . . . .. ..o
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 45,840 33,947 4,016 7,877
12  Advertising and promotion . . . . ... oL 0.
13 Officeexpenses . . . . « v v v v v v v v o v v
14 Informationtechnology . . . . . . . . ..o 000 213,286 190,882 7,753 14,661
15 Royalties . . . . .o v v oo
16 OCCUPaNCY « v v v v v v v h s e e e e e e e s 158,263 147,736 7,805 2,722
17 Travel . . v v s e e e e e e e e e e 44,393 36,826 2,201 5,366
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . o u e e e e e e e e e e e 86,152 334 85,326 492
21 Paymentsto affiliates . . . ... ... ... ... ..
22  Depreciation, depletion, and amortization . . . . . . . 573,041 573,041
23 INSUMANCE . v v v v e v b s e e e e e e 108,356 85,600 7,966 14,790
24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Pick and Pack Out 1,641,915 1,641,915
b Vehicle 536,414 536,414
¢ Transportation 97,268 97,268
d Cost of Food 9,627,869 9,627,869
e All other expenses 1,077,249 923,139 94,100 60,010
25 Total functional expenses. Add lines 1 through 24e. . 70,915,767 69,152,965 598,498 1,164,304
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  » D if

following SOP 98-2 (ASC 958-720) . . . . . ... ..

EEA
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Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . W o v o v v v v e v v o v oo o e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « - « « « v < v i o e s e s 3,268,382 1 5,331,050
2 Savings and temporary cash investments - . . . . . . o e v e e e e 7,527,439| 2 2,985,147
3 Pledges and grants receivable, net . . . . o oo s o e e e e 0 3
4 Accountsreceivable, net -« v« v o s s n s e d e s e e e e e e e e 586,617 4 693,384
5 Loans and other receivables from any current or former officer, director, l’“ :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ - « + v« « 0 o v 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3YB) . . . . . 6
a 7 Notes and loans receivable,net . . . . . . o oo oo oo e s s e e 7
2 Inventories for Sale OrUSE  + v v v s v ¢ v v 4 v o v e e e e e e 2,789,031 8 1,809,880
2 Prepaid expenses and deferred charges — + » + « « « v v v o b e e e 51,5001 9 153,041
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD .+ . . « .« . . 10a 8,524,505 | | _ :
b Less: accumulated depreciation . . . . . o0 10b 3,964,463 5,607,427 | 10¢c 4,560,042
11 Investments - publicly traded securities  « « » « o v o oo e oo o e e 11
12  |nvestments - other securities. See Part IV, line 11« « « « « v o v o 0w o 1,361,360 | 12 3,313,178
13 Investments - program-related. SeePart IV, line 11 . . . . . v v v v v e 13
14 Infangible @ssets « « « v e x e e e h e e e e e e e e 14
15 Otherassets. See PartIV,line 11+« « v« v v o o v v v i o e s e e e 38,512 15 138,512
16  Total assets. Add lines 1 through 15 (mustequal line 33) . .+ v « o v w00 W o 21,230,268 | 16 18,984,234
17 Accounts payable and accrued eXpensSes  « « v s e v v v e e e e e s e e e 171,322 | 17 225,293
18 Grantspayable - « « v s v e e e e e 18
18 Deferfed reVENUE = « v« « « & v s s & « & s = v & % w s v v 4w s v x4 s 19
20 Tax-exemptbond fiabilities -+ + o 0 v o o v e w 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . - . . . 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% ;
E controlled entity or family member of any of these persons -+« « = v v v 0 o 22
- 23 Secured mortgages and notes payable to unrelated third parties < . - . . ... 530,181 | 23
24  Unsecured notes and loans payable to unrelated third parties  ~ - -« <« « « v« . 24
25  Ofther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUlE D  + + v v v & e e e e e e e e e e e e e e e e e e e e 812,158 | 25 482,921
26  Total liabilities. Add lines 17through25 . « = v v v o v 0 v e e e e e 1,513,661 | 26 708,214
Organizations that follow FASB ASC 958, check here » E] : :
§ and complete lines 27, 28, 32, and 33. ; |
S 27  Net assets without donor restrictions  « « « « o v v v v o b d e s e 19,295,020 | 27 17,905,473
g 28  Net assefs with donor restrictions  « « =« + v v o v v b v e e e e 421,587 | 28 370,547
T Organizations that do not follow FASB ASC 958, check here » D '
T and complete fines 29 through 33. ;
S 29  Capital stock or trust principal, or current funds -« « < < L e e e e e e e 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund - -+ . o 00w s 30
2 31 Retained earnings, endowment, accumulated income, or other funds .+ . . . . . 3
5 32 Totalnetassetsorfund balanCes « « « « v« s v h e e v e e e e e e e 19,716,607 | 32 18,276,020
= 33  Total liabilities and net assets/fund balances -« v ¢« o0 4 00000y . 21,230,268 | 33 18,984,234
EEA Form 990 (2021)



Form 990 (2021) Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . v o v v v v v v v v e e N

WO ~NO G bh WN -

Y
o

Total revenue (mustequal Part VIIL, column (A),line12) . . . . . v v v v v v v e 1

69,611,824

Total expenses (must equal Part IX, column (A), line25) . . . . . . o v oo e e 2

70,915,767

Revenue less expenses. Subtractline2 fromline1 . . . . v o v v v v oo s s o s s e 3

(1,303,943)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. ... .. .. .. 4

19,716,607

Net unrealized gains (losses)oninvestments . . . . . . . o . o Lo oo e e e 5

(136,644)

Donated services and use of facilities . . . . . v . v i i h s e e e e e e e e e e e e e e e e 6

INVESIMENt BXPENSES v v« v v v v v v e e b v e e e e e e e e e e e e e e e e e e e s 7

Prior period adiustments . . . . . . o b i i e e e e e e e e e e e e e e e e e e e e e s 8

Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . . . . . . v v oo 9

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,00lUmn (B)) . . o e e e e e e e e e e e e ey e e v e e e e e s e e e e e v s ke s e 10

18,276,020

Part Xil. | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIE . . . . . . . . v v v v v v v v o v v vy e e e D

2a

b

3a

Accounting method used to prepare the Form 980: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . oo L.
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 - I:] Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . . ..o e
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 [1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ..
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-1337 . . o o o v v o vt e e e e e e e
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 . . . . . ... ... .

2a

2b

2c

3a

X

3b

X

EEA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust,

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Harry Chapin Food Bank of Southwest Florida Inc

59-2332120

[Partl |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 [:I A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Ii.})

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

7 [E An organization that normaily 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 I1.)

8 [] A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

9 [ ] An agricultural research organization described in section 170{b}){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Ii1.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I. A supporting organization operated, supervised, or controlied 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 [T 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.

c [J 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 [:l Type lll 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 I, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .« . . e e e e e e e e e [:::l

g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (iil) Type of organization (iv} Is the organization {v} Amount of monetary {vi} Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

Eg\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lII.)
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.") . ... 46,643,410 50,567,050 63,771,937 93,465,587 69,192,233 323,640,217
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . .. 46,643,410 50,567,050 63,771,937 93,465,587 69,192,233 323,640,217
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... .. : 136,097,607
6  Public support. Subtract line 5 from line 4. 187,542,610
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 fromlined4 . ... .... .. 46,643,410 50,567,050 63,771,937 93,465,587 §9,192,233 323,640,217
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... .. 15,363 27,103 31,789 3,844 13,049 91,148
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ... .. ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets

p-N

(ExplaininPartVIL.) .. ........ 235,993 262,379 293,203 370,505 199,578 1,361,658
11  Total support. Add lines 7 through 10 : 325,093,023
12 Gross receipts from related activities, efc. (see instructions) . . . .. ... ... .o 12 | 1,291,726
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere. . . . . . .. ... .. ... co v 0o e » []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column () 14 57.69 %
15  Public support percentage from 2020 Schedule A, Partll, line 14 . . . .. .. oo oo e e 15 59.53 %
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. . . .. .......... .o vv >

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. . . ... ... .o » [

17a  10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtION . .+« v v v e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgaNIZAtioN . . . . v v i e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS .+ & o v v e e e e e e e e e e e e e e e e e e e e e a e e e e e » [

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 3

[ Partill] 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 [l.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

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 performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Addlines 1 through5 ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 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
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7c from
lineB.) . . .o i i i
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (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
¢ Addlines10aand10b .. ... ...
1" Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . . ... .. ..
13  Total support. (Add lines 9, 10c¢, 11,
and12) ..o
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 boxand stophere . . . ... . .. . . .. ... oo e e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column 1)) B 15 %
16  Public support percentage from 2020 Schedule A, Part Ill, line 1% . . . .. .......... .. 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, Partill, fine17 . .. ... ........ 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 » O
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 . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []

EEA
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Schedule A (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1. 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
77 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? If "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¢c

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 It non-functionally integrated

supporting organizations)? If "Yes," answer 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

EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 5
[Part IV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI. 11¢
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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type 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 year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government 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

EEA Schedule A (Form 990) 2021
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Harry Chapin Food Bank of Southwest Florida Inc

59-2332120 Page 6

|PartV |

Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

OB W N |-

OINiL I WIN =

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)

[=2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

O Q0T

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subftract line 2 from line 1d.

w

I

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Nio 0

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

RIN[O |G|~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N jWIN|—-

DN [DIWIN|=

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

6

[] Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Harry Chapin Food Bank of Southwest Florida Inc

59-2332120 Page 7

[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annua!l distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part V1}. See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 . .......

b From?2017 ... .....

¢ From2018 ... .....

d From2019 . .......

e From2020 . .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 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.

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

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

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 |V, 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.)
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990) '

Department of the Treasury » Attach to Form 990 or Form 990-PF, 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[

501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not {reated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

Y 1 Y B |

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

N

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 [I. 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 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

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

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 duningthe Year . . . v v v o« v v v s e e e e e » 3

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 980; 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Page 2

Name of organization
Harry Chapin Food Bank of Southwest Florida Inc

Employer identification number

59-2332120

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Florida Department of Agriculture Person D
Payroll O

407 South Calhoun Street

Tallahassee FL 32399

$ 12,842,170

Noncash K]

(Complete Part Ii for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Publix Person il
Payroll O
3300 Publix Corporate Pkwy $ 7,964,704 Noncash k|
(Complete Part Ii for
Lakeland FL 33811 noncash contributions.)
(c) (d)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

3 Feeding America

35 E Wacker Drive Ste 2000

Chicago IL 60601

$ 2,755,873

Person O

Payroll O
Noncash k]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 Sams Club

3921 SW College Rd

Ocala FL 34474

$ 6,401,724

Person ]

Payroll O
Noncash k]

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Tropicana Person ]
Payroll O
1001 13th Ave $ 2,167,283 Noncash K]
(Complete Part Il for
Bradenton FL 34208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash ]

(Complete Part If for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Harry Chapin Food Bank of Southwest Florida Inc

Employer identification number
59-2332120

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

(a) No. c
from Description of nonc(:s)h roperty given FMV (or fas)timate) Date rg::)eived
Part | P property g (See instructions.)
USDA Food Commodities
1
$ 12,842,170 06-30-2022
a) No. (c)
(fZ"om Description of (b)h rty given FMV (or estimate) Date r(ecrl:)eived
Part | escription of noncash property gi (See Instrutions.)
USDA Food Commodities
2
$ 7,964,704 06-30-2022
a) No. (c)
(fzﬂom b it f (b)h v give FMV (or estimate) Date rg::)eived
Part | escription of noncash property given (See Instructions.)
USDA Food Commodities
3 ‘
$ 2,755,873 06-30-2022
a) No. (c)
(f:om Description of (b)h Hy o FMV (or estimate) Date rScl:)eived
Part | escription of noncash property given (See instructions.)
USDA Food Commodities
4
$ 6,401,724 06-30-2022
a) No. (c)
(fz'om D it § (b)h v gi FMV (or estimate) Date r(eC:;)eived
Part { escription of noncash property given (Ses insiructions.)
USDA Food Commodities
5
$ 2,167,283 06-30-2022
(a) No. (©) (d)
from N (b)h o FMV (or estimate) Date received
Part | Description of noncash property given (See instructions.)

EEA
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(SFCHE%‘;'(;E D Supplemental Financial Statements OMB No. 1545-0047

orm

) » Complete if the organization answered "Yes" on Form 990, 202 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. . Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

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

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

Total numberatendofyear . . . . . ... ... ...
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . ... ... ...
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? . . . . . . . . . . oo [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L oL Lo e ey e e e e e e e D Yes D No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

3 I N R R

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasementS., . . . . . . . v o v h e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .o e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . .« v v o o v v v v v v v v v i v v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .« v v v v e e [] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__...__._.—_——_-—
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T70(N)A)BYI?  + « v« v v v e e e e e e e []Yes [JNo

9 In Part Xlil, 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.

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

Complete if the organization answered "Yes" on Form 990, Part |V, 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 XllI the text of the footnote to its financial statements that describes these items,

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:

(i) Revenue included onForm 980, Part Vil line 1 . . v v v v v v oo v e e e e e » $
(i) Assetsincluded in Form990,PartX . . . . . . v i c e e 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 Revenueincluded onForm 990, Part VIILline 1 o v . . v v v v v v v v v e e e e e e » 3
b Assetsincluded in Form 990, Part X . . v v . v v v e v v e e e e e e a e e v ey e e e e a2 » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

Harry Chapin Food Bank of Southwest Florida Inc

59-2332120

Page 2

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

D Public exhibition
D Scholarly research
D Preservation for future generations

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):
d D Loan or exchange programs
e I:] Other

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

X,
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?

E]No

PartlV| Escrow and Custodial Arrangements.
9
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

- 0o o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIil and complete the following table:

DNo

Amount

Beginningbalance « « « « v o o o v e e e e e e e 1c
Additions duringtheyear . . . « .« o . o h e e e e 1d
Distributions duringtheyear — « + + « v« v v o v o s e e e e 1e
Ending balance « « « « ¢ o v s v e e e e e e v e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part XHi

PartV |

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Fouryears back
1a Beginning of year balance . . - . . . 1,361,360 274,066 31,424 30,548 28,055
b Contributions .+ » » « v o v v e 2,116,134 1,004,490 251,256 100 1,125
Net investment earnings, gains, and
[OSSES + « v = = » v o b 4w v w e e (160,432) 86,126 (7,984) 1,148 2,333
Grants or scholarships  » « « + « « « 50 582
Other expenditures for facilities and
progl"ams ...............
f Administrative expenses . - . . . - . 3,884 3,322 580 372 383
g Endofyearbalance . . ... .. .. 3,313,178 1,361,360 274,066 31,424 30,548
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 74,00 %
b Permanent endowment > 3.00 %
¢ Term endowment » 23.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations « » « « « « « ¢ 4 e v e e e e e e au e s e e 3a(i)| x
(i) Related Organizations « « « + v« s« ¢ o s b e e e a e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .+« « o« v v v v v e e e e e 3b
4  Describe in Part X!l the intended uses of the organization's endowment funds.

] PartVl | 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 basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land v v v v v e e e e e e e e e e e s 518,304 518,304
b Buildings .+« c oo e e 4,333,467 919,378 3,414,089
¢ Leasehold improvements . .+ .+« o0 e
d Equipment . . .0 e o s e e e e 800,200 1,105,418 (305,218)
e Other . ..« v v v SETMDLE - 2,872,534 1,939,667 932,867
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) < -+ s s e v ey » 4,560,042

EEA

Schedule D (Form $90) 2021



Schedule D (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Inc

59-2332120 Page 3

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 . . . . . . . . . oo oo s
(2) Ciosely-held equityinterests . . . . . . . ... . .. v

(3) Other

“oe e

(AEndowment Funds

3,313,178

FMV

(B)

(€)

()

(E)

(F)

(©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . .

.. > 3,313,178

Part ViIll| 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

)

2

3)

(4)

()

(6)

]

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13). . . .

e

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

0]

@

(2]

)

(5)

(6)

M

&)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 156.). . « « « o o v o o o v o0 v o0 v v v v 0 v b s

>

[ 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
(2Accrued Expenses 243,481
(3fompensated Absences 239,440
(4)
()
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.). » 482,921

2. Liability for uncertain tax positions. In Part XIll, 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 XIil. . . . . . @_

EEA
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Schedule D (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Imnc 59-2332120 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... .. ... 1 69,175,660
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . .. .. ... .. .. 2a
b Donated services and use of facilities . . . . . ... ... .. 00 2b
¢ Recoveriesof prioryeargrants . . . . . . . . v e d e e e e e 2c
d Other(DescribeinPart XIIL) . . . . v v o v v v v i e e 2d
e Addlines2athrough2d . . . . . . . . i v v i i it i e e e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . . . . L 0o e e e e e e e e e e e e e e e s 3 69,175,660
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a
b Other (DescribeinPart XIHL) . . . . o v v v i v v vt v s 4b 299,520
c Addlinesdaandd4b . . . . . . . o L e e e e e e e e e e e e e e e e e e e e 4c 299,520
Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . . . .. . . . . . 5 69,475,180

Part XIl | 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 statements . . . . . . ..o oo s o e e 1 70,616,247
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . .. . ... . 000 2a

b Prioryearadustments . . . . ... oo o e e e 2b

€ OtherloSSES . . v v v v v v v st v e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) . . . . v v v v v v v v v o v v 2d 136,644

e Addlines2athrough2d . . . . . . v o v v v i i it e e e e e e e e e 2e 136,644
3 Subtractline2efromline1 . . . . . . . v v v i e e e e e e e e e e e e e 3 70,479,603
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . 4a

Other (Describe inPart XIIL) . . . v v v o v v v v v v 4b 299,520

c Addlinesdaanddb . . . . . .. 0 e e e e e e e e e e e e e e e e e e e 4c 299,520

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .. ... . 5 70,779,123

[Part Xill[ Supplemental information.

Provide the descriptions required for Part 11, 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.

01. Endowment funds intended uses (Part V, line 4)

Earnings on the endowment funds are used for general operating expenses. Principal is to be held for

future program needs.

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Inc 59-2332120 Page 5
[Part XIll |  Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4Db)

Professional Fundraising expenses of $299,520 included net of fundraising gross proceeds on the

Audited Statements was recorded in Part IX line lle on the Form 990.

03. Other expenses not included on Form 990 (Part XII, line 2d)

Professional Fundraising expenses of $299,520 included net of fundraising proceeds on the Audited

Statements was recorded in Part IX line lle on the Form 990.

04. Other expenses included on Form 990 (Part XII, line 4b)

Professional Fundraising expenses of $299,520 included net of fundraising revenue on the Audited

Statement were reported on Part IX line lle on the Form 990.

05. Footnote for uncertain tax posgition under FIN 48 (Part X)

The Financial Accounting Standards Board has issued guidance on accounting for uncertainty in income

taxes and the Organization has adopted this guidance. The Organization has evaluated its tax

positions and any estimates utilized in its tax returns, and concluded that it has taken no

uncertain tax positions that require adjustment to the financial statements to comply with the

provisions of this guidance. Interest and penalties associated with uncertain tax positions will be

recognized in income tax expense, if required.

EEA Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

Part|| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [x] Mail solicitations e [X] Solicitation of non-government grants
b E{] internet and email solicitations f D Solicitation of government grants

c IZ] Phone solicitations g @ Special fundraising events

d [® In-person sdlicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 290, Part VIi} or entity in connection with professional fundraising services? [—}_Z] Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser isto be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 Allegiance Funding LLC
PO Box 9132 Farg ND 58106 Direct Mail X 803,969 504,449 299,520

2

10

Total . . . .. ..... R I I I S A A T A » 803,968 504,449 299,520
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
All States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
EEA



Schedule G (Form 990) 2021

Harry Chapin Food Bank of Southwest Florida Inc

59-2332120

Page 2

| Part 1l

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
General 0 None (add col. (a) through
(event type) (event type) {total number) col. (c))
[]
z
g 1 Grossreceipts . . . . . . .. 196,286 196,286
i
Less: Contributions . . . . . 196,286 196,286
3  Gross income (line 1 minus
line2) . . ... .. ...
4 Cashprizes .........
5 Noncashprizes ... ....
§ 6 Rentfacilitycosts . . . . . ..
[
a
X 7 Foodand beverages . . . . .
3
o .
5 8 Entertainment . ... ....
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . .. .. v v v v v oo e e v >
41 Netincome summary. Subtractline 10 fromline3,column(d) . . . . . . . . .o o ¢ v o o 0o v v v o - >
Partlll] 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 Ba.
’ (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (€) Other gaming col, (a) through col. (c))
g
i
1 Grossrevenue . . . . . . . .
" 2 Cashprizes .........
2
®| 3 Noncashprizes .......
]
8| 4 Rentfacilitycosts ......
=
5  Ofther direct expenses
[] Yes % | [] Yes % | [] Yes %
6 \Volunteerlabor . ... ... [l No 1 No [ No
7  Direct expense summary. Add lines 2through 5incolumn{d) . . . . .« v oo e >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) o e e >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these StAteS? . . . o e e e e e e e e e e e e e D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:[ Yes D No
b If"Yes," explain:

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Harry Chapin Food Bank of Southwest Flor 59-2332120
[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 VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
[l First-class or charter travel [] 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
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b Ifany 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 [l to
=4 o] - 112 T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
S 25 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[] Compensation committee [T written employment contract
[] Independent compensation consultant K] Compensation survey or study
[] Form 990 of other organizations K] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. .. .. ... . o oo 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . .. ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . o v v it e e e e e e e e 5a X
b Anyrelated organization? . . . . . .. e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . 0 i e e e e e 6a X
b Anyrelated organization? . . . . ... o 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . . ... ..o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T =7 1 1 | T 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)? . . . . . .. u o v e v e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021

EEA



120z (066 wiod) rr 9npayos ~

0] 9l
[0}
(D] 51
0]
() vL
[0}
(@] £l
®
(0] 4!
0]
()] 1
®
m oL
0]
() 6
[0]
) 8
[0]
() L
[0
(D] 9
[0]
[0 S
[0]
(O] v
[0}
() £
®
() z
0]
0 0 0 0 0 0 0 ) OHD 3 JULpTsaid |
0 9% “L8T SZE’'8 0 0 0 6ET'6LT ()] asdge] paeysTy
066 W04 uonesuaduiod uoyesuaduios uonesuadwod
Joud uo pausep se uopesuaduiod ejqepodal anqusour g snuog (1) aseg (1) Sl}L pue swep ?\v
pauodas (g) uwneo ut (@)-0Xg) syeueq pawsjep Jaylo owo ()
uopesuadwod (4) suwnjos Jo [ejof (3} siqexeluon () puejuswamey (D) LONESUSAWL00 JaN-6801 10/PUE SSIN-6601 JO/PUE Z-W O Umopweaid (g)

"|enpiAlpUl JEL J0] Sjunole (3) pue () uwinioo ajqeoydde ‘el aulj 'y UOROaS ‘IIA HEd ‘066 WO JO JunowWe (10} 8y) [Bnba jsnw [BNPIAIpUL PalS]| Yoes 1o} (u)-(1){g) suwnjos Jo wns sy 30N

‘A Hed ‘086 W04 UC pajsi| J,udte 1ey} sjenplialpul Aue isij jou oQ (i) MOI uo ‘suoionisul

sy} ul paquosap ‘suoneziuebio pajejas wod pue (1) Mol uo uoneziueBblio ay; woly uoesuadwod Hodal p 9Npayos uo pspodal 8q JSNW uoliesuadwod asoym [eNpIAIPU] Yoes 1o
“Papaau si o0eds [BUORIPPE Jl sa1dod a1eoldnp s -seskojdwig pojesuadwiod 3saybiH pue ‘seakojdwg Aoy ‘seajsni] ‘si0joaiiq ‘SIeo0 | Il Hed |

Z obed 0CTZEEC-6S DUT BPTIIOTA 3S5omU3znos jo yued pood urtdey) AxxeH 1z0z {066 wiod) I 8inpeyss




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organization Yes | No
0]
()
()
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGEr SECHON 4058 & v v v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... .. ... .. > §

‘ Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship {c) Purpose of {d) Loan to or (e) Original () Balance due (g) In default? | (h) Approved | (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No | Yes [ No
(0]
@
()]
@)
(5)
Total . . . e e e e e e e e e e e e e e e e+ e e e 44 e e e e > $

Part 11l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
)
Q)
()
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990) 2021
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Schedule L (Form 990) 2021 Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(¢) Amount of
transaction

{d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes | No

(1) John Clinger (see below)

Board
Member/Secretary

10,155,135

CDs held at Merrill
Lynch

X

@

&)

)

16))
Part V.| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

01. Supplemental Information for Schedule L

John Clinger, Board Member, is the President of the Clinger Group at Merrill Lynch which

is the umbrella organization under which the certificates of deposit are held. They are

held with the Phillips Group at the same institution. Mr. Clinger recuses himself from any

investment decisions.

EEA

Schedule L (Form 990) 2021



SCHEDULE M

Noncash Contributions

(Form 990)

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

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Harry Chapin Food Bank of Southwest Florida Inc

Employer identification number

59-2332120

[Part! | Types of Property
a b
Ch(ec)k if | Number of cf)n)tributions or ':%%Cfnsg fg;éﬁ%‘ét'gﬂ Method ogcgetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . .. .......
2  Art-Historical treasures . . . . ..
3  Art-Fractionalinterests . . . . ..
4  Books and publications . . . . ...
5  Clothing and household
goods ..o h e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes . .........
8 Intellectual property . . . . ... ..
9  Securties - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
11 Securties - Partnership, LLC,
ortrustinterests . . . ... .. ..
12  Securties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .00 e
14  Qualified conservation
contribution-Other ., . . . . . . ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . . .. ... ...
19 Foodinventory . ... ... .... X 50,750,173 |Avg Cost Purchase
20  Drugs and medical supplies . . . . .
21 Texidermy . .. .. 0.0 e
22 Historical artifacts . . . . . . ...
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . . . ..
25  Other»( )
26  Other »( )
27  Other »( )
28  Other »( )
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 . . . .« .« v v v v v 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 enfire holding period? . . . v v v v e e e 30a X
b [f"Yes," describe the arrangementin Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMDULIONS? v v v v e e e e e v e e e e et e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
COMTIDULIONS? v v v e e e e e e e e e e m e e s e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

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

EEA

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

01. Form 990 governing body review (Part VI, line 11)

The 990 is reviewed and approved by the CEO and CFO. It will also be reviewed by the

Finance Commmittee, time permitting. A copy of the Form 990 will be provided to the Board

of Directors prior to filing.

02. Conflict of interest policy compliance (Part VI, line l2c¢)

Each member of the Board and management completes an annual certification. Any verified

infraction can lead to dismissal.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Directors meets in June each year to benchmark the salary of the CEO and to

determine if change is awarded, as well as, any potential bonuses. The Board Chair meets

with the CEO to present and discuss performance, Copy of the instructionsg are then sent to

the CFO for implementation.

04. Other officer or key employee compensation (Part VI, line 15b

The CEO discusses with the Executive Committee, along with the budget for the

organization. The CEO, in conjunction with benchmarking and market analysis, then

determines what increases, if any, are to be paid out., The CEO has a matrix (depending on

time on assignment, performance and cowparison to benchmark) to indicate salary/wage

changes, within an assigned pool.

05. Governing documents, etc, available to public (Part VI, line 19)

Financial Statements are posted on the organization's website, along with the US Form 990.

Upon request, the public can receive copies of specific policies, with the concurrence by

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O {(Form 990) 2021

Page 2

Name of the organization
Harry Chapin Food Bank of Southwest Florida Inc

Employer identification number
59-2332120

either the CEO or the Board.

06. Part VII, response or note to any other line in Part VII

There are 15 individuals listed on Part VII. The CEOQO, Richard Leber,

is an oficer but not

a voting director. For thig reason, there are 15 individuals listed on Part VII, but Parts

I and VI reflect 14 voting members.

EEA

Schedule O (Form 990) 2021



FOR YOUR RECORDS ONLY
Federal Supporting Statements

2021 PGoO1

Name(s) as shown on return

Harry Chapin Food Bank of Southwest Florida Inc

Tax ID Number

59-2332120

Form 990 - Schedule D - Part VI - Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Vehicles 0 2,872,534 1,939,667 932,867
Total 0 2,872,534 1,839,667 932,867

STATMENT.LD




990 Overflow Statement 2021
(This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on return FEIN
Harry Chapin Food Bank of Southwegst Florida Inc 59-2332120
Description Amount
Federal Government programs S 1,917,221
Total: $§ 1,917,221
Government Grants Part VIII Line le Noncash
Description Amount
USDA S 10,787,700
USDA CSFP 770,300
Total: § 11,558,000
Other Grants and Donations Part VIII line 1f
Description Amount
CGrants and Donations S 15,421,096
Direct Mail 803,969
Total: $ 16,225,065
Form 990; Part VIII; Line 10a
Description Amount
Meals of Hope S 56,806
Purchased Food Resale 81,113
Total: § 137,919
Other Expense part IX Line 24e Program Services
Description Amount
Maintenance S 95,390
Other 827,749
Total: $ 923,139
Other Expenses part IX Line 24 Management and General
Description Amount
Other S 94,100
Total: $ 94,100

OVERFLOW.LD




990 Overflow Statement 2021

(This page is not filed with the retum. It is for your records only.) Page 2

Name(s) as shown on return FEIN

Harry Chapin Food Bank of Southwest Florida Inc 59-2332120

Other Expenses Part IX Line 24e Fundraising

Description Amount

Other S 57,999

Maintenance 2,011
Total: $ 60,010

Form 990; Sch D; Part V; Line lc

Description Amount
SWECE S (2,626)
Community Foundation of Colliexr (31,925)
Community Foundation of Charlotte (1,200)
Merrill Lynch (124,681)
Total: $ -160,432

Form 990; Sch D; Part V; Line 1lc

Description Amount
SWECE S 352
Community Foundation of Collier 3,511
Charlotte Community Foundation 21
Total: $ 3,884

Form 990; Schedule D; Part XI; Line 4b Other

Description Amount
Professional Fundraising Expenses S 299,520
Total: § 299,520

Form 990; Schedule D; Part XII; Line 4b Other

Description Amount

Professional Fundraising Expenses S 299,520
Total: § 299,520

OVERFLOW,LD



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No, 1545-0047
Department of the Treasury » File a separate application for each retum.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For 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 Harry Chapin Food Bank of Southwest Florida Inc £59-2332120

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:lli‘:gd;;z:‘” B760 Fowler Street

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

instructions. Fort Myers FL 33901

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . ... .. ... ... .. ﬂ

Application Retum Application Retumn

Is For Code Is For Code
Form 890 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 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) . 07

® The books are in the care of » The Organization, 3760 Fowler Street Fort Myers FL 33901

Telephone No» 239-334-7007 FAX No.»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . v oo v v oo oo » [
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > D . If it is for part of the group, check thisbox. . . . » [:I and attach

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

1 | request an automatic 6-month extension of time until 05-15 ,20 23 ,tofile the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» []calendaryear20 _ or
> tax year beginning 07-01 20 21 ,and ending 06-30 .20 22

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum [ Final retum
I:I 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 |$
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 | $
¢ 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 | $

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




