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Form 9

Department of

90

the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022
B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final return/

terminated

|:| Amended

|:| Application pending

C Name of organization

calendar vear, or tax year beginninQ?/ 01/ 22 . and ending 06/ 30/ 23

HARRY CHAPI N FOOD BANK OF SQUTHWEST

FLCRI DA~ IINC.

Doing business as

D Employer identification number

59- 2332120

Number and street (or P.O."box if mail is not delivered to street address)

3760 FON.ER ST.

Room/suite

E Telephone number

239- 334- 7007

City or town, state or province, country, and ZIP or foreign postal code

FORT MYERS

FL 33901

G Gross receipts$ 82, 378, 208

return

F Name and address of principal officer:

Rl CHARD LEBER
3760 FONER STREET
FORT MYERS

FL 33901

|  Tax-exempt status: §§ 501(c)(3) |_| 501(c)

|_| 4947(a)(1) or |_| 527

) (insert no.)

VWAV HARRYCHAPI NFCIDBANK ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates|:| Yes No

|:| Yes |:| No

If "No," attach a list. See instructions

J  Website: H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1983 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g . JHEMSSION LS TO LEAD QR COMUUN TY IN THE FI GHT. AGN NST HUNGER THE .. .
S| VISION IS THAT NO ONE HAS TO GO HUNGRY IN OUR COMWMNITY.
O O PP PPPPRPI
8 2 Check this box 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, line1a) 3 14
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 14
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 0
2 6 Total number of volunteers (estimate if necessary) 6 5139
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... ...............00ooiiiiino... 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 69, 391, 811 79, 366, 175
§ 9 Program service revenue (Part VI, line2gy 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 41, 502 2, 408, 051
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 178, 511 54, 656
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 69, 611, 824 81, 828, 882
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 51, 862, 581 61, 604, 614
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,543, 610 1,159, 072
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 299, 520 300, 430
§ b Total fundraising expenses (Part IX, column (D), line 25) 1 . 481, 128 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 14, 210, 056 7,914, 087
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 70, 915, 767 70, 978, 203
19 Revenue less expenses. Subtract line 18 from line 12 . . . - 1, 303, 943 10, 850, 679
sy Beginning of Current Year End of Year
85 20 Total assets (Part X, ne 16) 18,984,234 | 31,426, 460
ﬁ;‘; 21 Total liabilities (Part X, line 26) 708, 214 2,219, 757
=7

22 Net assets or fund balances. Subtract line 21 from line 20 . . .. . . ... . . . . .. .. ... .. ......

18, 276, 020

29, 206, 703

Part |l

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.

S|gn Signature of officer Date
Here |RI CHARD LEBER EXECUTI VE DI RECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid MARC VWH TFI ELD, CPA MARC VWH TFI ELD, CPA 10/ 26/ 23| self-employed | P00125986
Preparer Firm's name STR(E'VER & COVPANY Firm's EIN 32' 0394930
Use Only 14030 METROPOLIS AVE STE 200

Firm's address FO?T WERS, FL 33912 Phone no. 239' 433' 1002

May the IRS discuss this return with the preparer shown above? See instructions

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2022)
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Form 990 (2022) HARRY CHAPI N FOOD BANK OF SQUTHWESTH9- 2332120 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |:|

1 Briefly describe the organization's mission:

THE M.SSION,. 1S, TO LEAD OUR COWUN TY IN THE FI GAT AGAI NST HUNGER THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 68, 755, 297
DAA Form 990 (2022)
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Form 990 (2022) HARRY CHAPI N FOOD BANK OF SOUTHWESTH9- 2332120 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A ¢ c oo m e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?.See jinstructions” & 7 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, Part1 3
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, Party 4
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. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttv. 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 10] X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la
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 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvat =~ ... 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
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 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIL. .. o o 12a
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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~~ 14b
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 llandtv.. ... ..~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..” -~.......... 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 I. See instructons 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, Partnn ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21| X
DAA Form 990 (2022)
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Form 990 (2022) HARRY CHAPI N FOOD BANK COF SOUTHWEST9- 2332120 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX;.column (A), line 27 If “Yes,” complete Schedule |, Parts land it -~~~ w 22 | X
23 Did the organization answer “Yes” to Part VII, Section A; line 3,74, 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- 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
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? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part| 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 of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 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 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 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 @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 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
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are 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 line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la| 2
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c X

DAA Form 990 (2022)
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Form 990 (2022) HARRY CHAPI N FOOD BANK OF SOUTHWESTS9- 2332120 Page 5
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 this return | 2a 0
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
3a Did the organization have unrelated business gross income:of $1,000 or.more during the'year?~ & 17 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule© . . = = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
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 transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 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 file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 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? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) HARRY CHAPI N FOOD BANK COF SOUTHWEST9- 2332120 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ...
Section A..Governing Body:-and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year = =~ 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 on line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 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? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 O .. ... ... ... 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 affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 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 on Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 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 entty during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANI ZATI ON 3760 FOMLER STREET
FORT MYERS FL 33901 239- 334- 7007

DAA Form 990 (2022)
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Form 990 (2022) HARRY CHAPI N FOOD BANK OF SOUTHWESTS9- 2332120

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... ... |:|
Section A.. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name(aiuﬂ title Avéra)\ge é?)?(' nf;g:s%zgg;ei;hs gtr? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
SR | oerna d e | cpereor
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 21|18 i S| 3 1099-MISC/ 1099-MISC/ organization and
relf'ateq %g §' - _a }fgf e 1099-NEC) 1099-NEC) related organizations
Ton | 25| |3 2
dotted line) gl & %
@R CHARD LEBER
TP I 40. 00
EXECUTI VE DI RECTOR 0.00 | X X 214,677 10, 920
@ STEVE SOUCY
CFO 0. 00 X 104, 000 0
@’ JOHN CLI NGER
T RUTTTRURUPUPUONY DO 6.00
CHAI RVAN 0.00 [X] [X 0
@ MARK FI EBRI NK
STUUIUONURRRONS RO 2.00
MEMBER AT LARGE 0.00 [X 0
e DAN J. FRATE
SRRPOURUUNUIUIRRURUPRRRUNY RO 2.00
TREASURER 0.00 [X]| |X 0
© DAVI D FRY
] 2.00
VI CE CHAI RVAN 0.00 [X]| |X 0
7 PRECI QUS GUNTER
ST TN TUIPPDONY DU 2.00
MEMBER AT LARGE 0.00 [X 0
®M CHELE HYLTON-|TERRY
2.00
©MARI A V. LARRI VA
RO UUNURRRONS RO 2.00
MEMBER AT LARGE 0.00 [X 0
10 MAURA MATZKO
] 2.00
MEMBER AT LARCGE 0.00 |X 0
1) KAYLA RI CHMOND M LLER
2.00

DAA
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Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
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 =T = = from the from related compensation
(list.any =1 g E 3&| 2 organization -(W-2/ organizations (W-2/ from the
hours for ss| 218 . [83] 3 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 3 1099-NEC) 1099-NEC) related organizations
organizations =42 Ol =
below Gl = 8] 8
dotted line) &l 2 2
@ 5]
(12) PAT NEVI NS
T OUUPRRONY U 2.00
MEMBER AT LARCGE 0.00 [X 0 0 0
(13) RAY SCHM TT
TTRUATRAPNUUURPREY OO 2.00
VEMBER AT LARGE 0.00 [X 0 0 0
(14) LINDA STUART
USROS RPIURRRPIPRIS RO 2.00
SECRETARY 0.00 [X X 0 0 0
(15) CARCLYN TI EGER
UTRRRTT RN UURPPIORY BONOY 2.00
MEMBER AT LARGE 0.00 [X 0
1b SUBLOAl ... ot 318,677 10, 920
¢ Total from continuation sheets to Part VII, Section A ... ... .. ..
d_Total (add lines 1b and 1€) ..oooooooiiooeieiee 318, 677 10, 920
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
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tguginess address Descriptitgn )of services Com;gerzsation
FEEDI NG AMERI CA 1601 PAYSPHERE C RCLE
CH CAO | L 60674 FOOD DI STRI BUTI 3,937, 297
as, LLC 22000 | I NDUSTRI AL BLVD
ROGERS M\ 55374 FOOD DI STRI BUTI 1, 285, 202
TRANSNATI ONAL FQOODS, | NC. 1110 BRI CKWELL AVE., STE. 808
M AM FL 33131 FOOD DI STRI BUTI 965, 713
SECOND HARVEST 331 GREAT CIRCLE RD
NASHVI LLE TN 37228 FOOD DI STRI BUTI 843, 053
SIMCO FOODS P.O BOX 33534
LOS ANGELES CA 90048 FOOD DI STRI BUTI 596, 072
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 5

DAA Form 990 (2022)



34785000 10/26/2023 4:42 PM
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Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amountg

la

-D® O O T

Federated campaigns = = | la 165, 678
Membership dues =~~~ 1b

Fundraising events 1c

Related organizations = 1d

Government grants (contributions) le 10, 461, 066
All other contributions, gifts, grants,

and similar amounts not included above . .. ... 1f 68, 739, 431
Noncash contributions included in

lines 1a-1f ... 1g |3 52,102, 582
Total. Add lines l1a—1f ... ... ... . . . . . . . ...,

79, 366, 175

Pron}g{am Service
evenue

2a

Q@ - ® o O T

Business Code]

Other Revenue

8a

Investment income (including dividends, interest, and
other similar amounts)

419, 163

419, 163

(i) Real (i) Personal

Gross rents 6a

Less: rental expensey 6b

Rental inc. or (loss) | 6C

Net rental income or (I0SS) . ... ...,

Gross amount from () Securities (iiy Other

sales of assets

other than inventory | 7@ 37,992 2,500, 222

Less: cost or other

basis and sales exps| 7b 549, 326

Gain or (loss) | 7c 37,992 1, 950, 896

Net gain or (I0SS) ....... ... .o e

1, 988, 888

1, 950, 896

37,992

Gross income from fundraising events
(not including $
of contributions reported on line

1c). See Part IV, line 18 8a

¢ Net income or (loss) from fundraising events ..................

9a

10a

b Less: cost of goods sold 10b

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities . ..................

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

1lla

o T

Business Code

46, 941

46, 941

7, 715

7, 715

54, 656

12

81, 828, 882

2, 005, 552

457, 155

DAA

Form 990 (2022)
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Page 10

Part 1X

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 mportEd on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(ﬁ)ent and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general [expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 43, 266, 534 43, 266, 534
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 18, 338,080| 18, 338, 080
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 318, 677 241,199 30, 310 47,168
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 201, 265 152, 333 19, 145 29, 787
9 Other employee benefits 639, 130 626, 982 17,197 -5, 049
10 Payroll taxes
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 300, 430 300, 430
f Investment management fees 3,842 3,842
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 4, 164, 834 3, 101, 346 401, 627 661, 861
12 Advertising and promotion
13 Office expenses .. 598, 696 306, 093 165, 982 126, 621
14 Information technology = . . . .. 318, 852 284,317 11,512 23,023
15 Royalties
16 Ocewpancy 696, 529 511, 081 57,831 127, 617
17 Travel 207, 696 156, 637 15, 881 35,178
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4, 758 2, 846 534 1, 378
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 576, 860 576, 860
23 Insurance 149, 653 146, 808 4,027 -1,182
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 0.)
a VEHICLE EXPENSES 515, 041 515, 041
b PIOK AND PACK QT 401, 315 401, 315
c . CAPITAL CAVPAI GN EXPENSE 98, 468 98, 468
d  AWRDS 72, 7153 43, 516 8,168 21, 069
e Al other expenses 104, 790 84, 309 5, 722 14, 759
25 Total functional expenses. Add lines 1 through 24e . . . 70, 978, 203 68, 755, 297 741, 778 l, 481, 128
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 herﬁ if
following SOP 98-2 (ASC 958-720) ... .........
DAA

Form 990 (2022)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—nan-interestbearing L 2T 5,331,050] 1 944, 650
2 Savings and temporary cash investments =~~~ 2,985,147 2 12, 245, 997
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 693, 384 4 792, 393
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
<| 8 Inventories forsaleoruse 1,809, 880] s 1, 750, 369
9 Prepaid expenses and deferred charges 153,041] o 144,114
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 10, 364, 278
b Less: accumulated depreciaton 10b 4,113, 926 4,560, 042 10c 6, 250, 352
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 3,313,178 12 8,198, 228
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 138,512] 15 1,100, 357
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 18, 984, 2341 16 31, 426, 460
17 Accounts payable and accrued expenses 225, 293 17 405, 310
18 Grants payable 18
19 Deferred reVeNUS . ... .............oioiioiiit e 19 666, 667
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~ 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 482, 921 25 1,147, 780
26 _Total liabilities. Add lines 17 through 25 ... o000 708, 214 26 2,219, 757
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 17,905, 473 27 28, 749, 851
@128 Net assets with donor restrictions ... ... 370,547 28 456, 852
S Organizations that do not follow FASB ASC 958, check heD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 18, 276,020 32 29, 206, 703
33 Total liabilities and net assets/fund balances . ..., 18, 984, 234 33 31, 426, 460

DAA

Form 990 (2022)
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Part XI Reconciliation of Net Assets

[ L

81, 828, 832
70, 978, 203
10,:850, 679
18, 276, 020
80, 004
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COlUMN (B)) oo 10 29, 206, 703
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

=
o

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3| X
Form 990 (2022)
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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 4947(a)(1) nonexempt charitable trust. 2022

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HARRY. CHAPI N FOCD BANK:. OF SOJTHW\EST

FLCRI DA

| NC.

Employer /identification humber

59- 2332120

Part | Reason for Public Charity Status. (All arganizations 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

2
3
4

university:
10

11
12

[T ] [ X 0O LT

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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 331/3% 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (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

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

DAA

Schedule A (Form 990) 2022
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HARRY CHAPIN FOOD BANK OF SOUTHWESTE9- 2332120

Page 2

Part Il

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 1l1.)

Section A. Public Support

Calendar year (or fiscal year-beginning in)

1

6

(a) 2018 (b).2019 (€) 2020 (d) 2021 (€)2022

(f) Total

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

include any "unusual grants.") 50, 567, 050 63, 771, 937 93, 465, 587 69, 192, 233 79, 366, 175

356, 362, 982

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 50,567,050 | 63,771,937| 93,465,587 | 69,192, 233| 79, 366, 175

356, 362, 982

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)

128, 593, 655

Public support. Subtract line 5 from line 4 .

227,769, 327

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

Amounts from line 4

50, 567, 050 63, 771,937 93, 465, 587 69, 192, 233 79, 366, 175

356, 362, 982

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 27,103

31,789 3,844 13, 049 419, 163

494, 948

Net income from unrelated business
activities, whether or not the business

is regularly carried on

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

(Explain in Part VL) ................. . 262, 379

1, 125, 665

Total support. Add lines 7 through 10

357, 983, 595

Gross receipts from related activities, etc. (see instructions)

54, 656

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

organization, check this BoX and STOP NEre ... oottt ettt et iiieiiiiiiii.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Partll, fine 14 .. |18

33 1/3% support test—2022. 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

33 1/3% support test—2021. 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

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Schedule A (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWESTE9- 2332120 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year-beginning in) (a) 2018 (6):2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8 Public support. (Subtract line 7c from

line6) o
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 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
(Explain in Part vty

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NTe .\ o\t []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, cournn () 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, courn (¢t 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... |:|

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................
Schedule A (Form 990) 2022
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Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, Dy and E. If you.checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. AllrSupporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

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.

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.

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

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.

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.

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,; (i) the reasons for each such action;
(ii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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? If "Yes," provide detail in Part VI.

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).

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

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SQUTHWESTH9- 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 on lines 11b and
11c below, the governing body of a supported; organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
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 supporteq
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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

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

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

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

HARRY CHAPIN FOOD BANK OF SOUTHWESTE9- 2332120 Page 6

Part V

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 VI). See
instructions. All other Type Ill 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

QL h W [N |-

oo |dW]N |-

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

7

Other expenses (see instructions)

~

8

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

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

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.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

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

gl W N (e

(o200 (6200 S [V | N0 | o

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

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWESTH9- 2332120 Page 7
Part V Type Il 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 furthersiexempt 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 VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022
From 2017 ... . . . . .
From 2018 ... . . .. .. . . i,
From 2019 ... ... ...
From 2020
From 2021 ... . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018 ........................

Excess from 2019 ................ ...

Excess from 2020

Excess from 2021

Excess from 2022

oK [ a0 |T |

o (a0 |To|w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SQUTHWESTH9- 2332120 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V,-Section D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5;and 6. Also complete“this part for.any additional’ information. (See instructions:)

PART |1, LINE 10 - “OTHER 1 NCOVE DETAI'L

DAA Schedule A (Form 990) 2022
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(S,:%?n?dggloe) B Schedule of Contributors OMB No. 1545-0047
b Attach to Form 990 or Form 990-PF. 2022
epartment of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the.organization Employer identification number
HARRY CHAPI'N-FOOD BANK OF -SOJTHWEST
FLORI DA | NC. 59- 2332120
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
HARRY CHAPI N FOOD BANK OF SOUTHWEST 59- 2332120
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
................................................................................... 2,700,000 | noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO SRS DUOUPPUPPPRR Person
Payroll
................................................................................... 2,408,220 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
................................................................................... 8,725,195 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
................................................................................... 8,836,946 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person |
Payroll .
................................................................................. 11,197,315 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person .

Payroll .
3, 530, 702 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
HARRY CHAPI N FOOD BANK OF SOUTHWEST 59- 2332120

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A OO DT RO PPPPPPR Person |
Payroll .
................................................................................... 3,439,905 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person |
Payroll .
................................................................................... 1,853,495 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSO OO RO PSRROPPRROS Person
Payroll
................................................................................... 2,506,836 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
................................................................................... 6,480, 780 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
HARRY CHAPI N FOOD BANK OF SOUTHWEST 59- 2332120

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D intion fn(:) h e EMV (or.estimate) Dat @ ived
Part | escription of noncash property give (See instructions.) ate receive
FOOD COWMODITIES
2
| 1,052, 220 06/.30/ 23
(?) No. ®) () _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
FOOD COWODITIES
B
s 7,707, 469 06/ 30/ 23
(f;\) No. ) () . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
FOOD COWMXDITIES
A
s 8,019,714 06/.30/ 23
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
FOCD COWMDITIES
D
s 11,197,315 06/.30/ 23
(@) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | (See instructions.)
FOOD COWMODITIES
B OO USROS
s 3,530,702 06/.30/ 23
(?r)olr\lno' (b) FMV (or(ce)zstimate) @
Description of noncash property given . . Date received
Part | (See instructions.)
FOOD COWODITIES
7

3,439, 905

DAA
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Schedule B (Form 990) (2022) PAGE 2 OF 2 Page 3
Name of organization Employer identification number
HARRY CHAPI N FOOD BANK OF SOUTHWEST 59- 2332120

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of ncfzz:ash roperty given W NesStinath) Date izz:eived
Part | P property 9 (See instructions.)
FOOD COWODITIES
B
| 1,853,495 06/.30/ 23
a) No. (&
@) ®) () _ @
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
FOOD COWCDITIES .
B LSS U DO PP P RO ODOIS
s 2,506, 836 06/ 30/ 23
(a) No. (c)
from Description of no(:zzash roperty given FMV (or estimate) Date iz)ceived
Part | P property g (See instructions.)
FOOD COMCDITIES ...
A0
s 6,480, 780 06/.30/ 23
(a) No. (©)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
from Description of ncf:lash roperty given FMV (or estimate) Date ii?:eived
Part | P property g (See instructions.)
a) No. (&
@) ®) (c) _ @
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, 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 CHAPIIN-FOOD BANK OF SOJTHWEST

FLORI DA | NC. 59- 2332120

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

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

funds are the organization’s property, subject to the organization's exclusive legal control? |:| 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 DeNefit? .. o il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiol 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(()NB)? ... [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 items:
() Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X U

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1~ S
b _Assets included in FOrm 990, Part X . . .. ... e e et ii i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOQUTHWEST9- 2332120 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public. exhibition d Loan or exchange program

b Scholarly ‘research £ Other & L

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if

|:| Yes | | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 3,313,178 1, 361, 360 274, 066 31, 424 30, 548
b Contibutons 4, 657, 596 2,116,134 1, 004, 490 251, 256 100
¢ Net investment earnings, gains, and

losses 231, 297 - 160, 432 86, 126 -7,984 1,148
d Grants or scholarships 50

Other expenditures for facilities and

programs

Administrative expenses 3, 842 3, 884 3, 322 580 372
g End of year balance 8,198,157 3,313,178| 1,361, 360 274, 066 31,424

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

74. 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 ... .. ... sa()| X
(i) Related organizations .. 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 505, 860 505, 860
b Buidings 4,276, 631 585, 811 3, 690, 820
c Leasehold improvements 1, 949, 524 856, 481 1, 093, 043
d EqQuUipment ...~ 797, 288 528, 939 268, 349
€ Other oo 2,834,975 2,142, 695 692, 280
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. .. .. . ... .. .. ... ... 6, 250, 352

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  HARRY CHAPI N FOOD BANK COF SOUTHWEST9- 2332120 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including_name of security) Cost or end-of-year market value

(1) Financial derivatives = oL
(2) Closely held equity interests

(3 other CAPITAL FUND = L 6,808, 997 | MARKET
LA ENDOMVENT 1, 053, 106 | MARKET
(B COMNTY FOMNDATION = . 294, 656 MARKET
L (©), COMNTY FONDATIONOQLLIER 16, 508] MARKET
L2), WL COMMAN TY FOUNDATICN & 16, 099] MARKET
(B). COWMNTY FOUNDATION CHARLOTTE 8,862 MARKET
R
LG
)

8,198, 228

Part VIII 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
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)
@)
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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
@ R GHT OF USE 904, 282
(3) COVPENSATED ABSENCES 243, 498
@)
)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) l, 147, 780

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 ... .. .. X
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWEST9- 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 81, 908, 886
2 Amounts.included on:line 1/but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) ondinvestments /7 & » [ o 2a 80, 004

b Donated services and use of facilites o 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2e 80, 004
3 Subtract fine 2e from line 1 3 | 81,828,882
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 81, 828, 882

Part Xl 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 1 70, 978, 203
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other |OSS€S ......................................................................... 2C

d Other (Describe in Part XIL) | 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2e from line 1. ... s | 70,978, 203
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . .. .. . ... ... . ... ... . ... ... 5 70, 978, 203

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - | NTENDED USES FCR ENDOMENT FUNDS

CPRINGIPAL 1S TO BE HELD FOR FUTURE PROGRAM NEEDS.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOQUTHWESTH9- 2332120 Page 5
Part Xlll Supplemental Information (continued)

TAX RETURNS BY THE APPRCOPRI ATE TAXI NG AUTHORI Tl ES.

PROVISIONS OF THI S GU DANCE. | NTEREST AND PENALTI ES ASSOCI ATED W TH

UNCERTAIN TAX POSI TIONS WLL BE RECOGNI ZED 1IN 1 NCOVE TAX EXPENSE, [F

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e I ganization entared more than 15,000 on Form 090-£7, lne 64— 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 10 PUBlic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HARRY O"API N FCID BANK O: SCIJTI_N\EST Employer identification number
FLORI DA ~I"NC. 59- 2332120
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990,.Part 1V, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |X| Phone solicitations g |:| Special fundraising events

d |Z| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X| Yes |:| No

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

(iii). Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual rcalljss?(;d ave (iv) Gross receipts (or retained by) (or retained by)
- - ii) Activi y or i o Tt o
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
ALLEG ANCE FUNDI NG LLC Yes| No
1 P.O BOX 9132
FARGO ND 58106 Dl RECT MAl X 2,013, 105 300, 340 1,712, 765
2
3
4
5
6
7
8
9
10
TOUAl 2,013, 105 300, 340 1,712, 765

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWESTH9- 2332120 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 (c) Other events
(d) Total events
(add col. (@) through
(event type) (event type) (total number) col. (c))

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1 minus

6 Rent/facility costs

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in courm (@)
11 Net income summary. Subtract line 10 from line 3, column (d) ........... .
art 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

jo)

o Bin (b) Pull tabs/instant Other gamin (d) Total gaming (add
E (8) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[J]
12

1 Gross revenue .......
§ 2 Cash prizes
c
g
5| 3 Noncash prizes
g
£ 4 Rent/ffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWESTS9- 2332120 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gQaming ? .. ... .. |:| Yes |:| No
Indicate.the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside faCility, [ . LN L e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? [] ves [Ino

Description of services provided

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? ... ... ... .. . i e e |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) ADVENTI ST COWUN TY SERVI CES

1655 TALCR ROAD FOOD FCR PUBLIC DI ST
PUNTA GORDA FL 33950 41-2279695| 501C3 1, 042, 530 |JAVERACGECOS|FOOD COWDDI Tl E
(2) Al DS HEALTHCARE FOUNDATI ON ( AHF)

2231 MOGREGR BLVD. FOCD FOR PUBLIC DI ST
FORT MYERS FL 33901 20- 8744009 501C3 196, 260 |AVERAGECOS| FOOD COWMDDI Tl E
(3 ALL SQULS EPI SCCPAL PANTRY

14640 N CLEVELAND AVE. FOCD FOR PUBLIC DI ST
NORTH FORT MYERS FL 33903 65-0151247|501C3 179, 087 |JAVERAGECOS|FOCD COWIDDI Tl E
4 ALVA UNI TED METHCODI ST CHURCH

21440 PEARL ST, FOCD FCR PUBLIC DI ST
ALVA FL 33920 59- 0250411 501C3 55, 340 |[AVERAGECOS| FOOD COWMDDI TI E
5) AM GOS CENTER

106 S, 2NDST. FOOD FCR PUBLIC DI ST
I MMOKALEE FL 34143 59- 3646095| 501C3 339, 873 |AVERAGECOS|FOOD COWDDI Tl E
(6) BONI TA SPRINGS ASSI STANCE OFFI CE, | |

25300 BERWOOD DR UNT 6 FOOD FCR PUBLIC DI ST
BONI TA SPRI NGS FL 34135 59- 2337909 | 501C3 176, 546 |AVERAGECOS|FOCD COWDDI Tl E
) BOOTSTRAP M NI STRY, [ NC

2691 NORTH PINE ISLAND ROAD FOOD FOR PUBLIC DI ST
CAPE CORAL FL 33910 26- 3644653 | 501C3 46, 682 |AVERAGECOS|FOCD COWDDI Tl E
©® BRI GHTER BI TES

535 PORTWALL STREET FOCD FCR PUBLIC DI ST
HOUSTON TX 77209 47- 4070026 | 501C3 801, 286 |AVERAGECOS|FOOD COWDDI Tl E
(9) BROADWAY CHURCH OF GOD

3309 SQUTH BROADWAY STREET FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 59-2398091| 501C3 573, 281 |AVERAGECOS|FOOD COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

1) BUOKHEAD R DGE

30082 SR78 W STEA FOOD FCR PUBLIC DI ST
OKEECHOBEE FL 34974 501C3 45, 495 |AVERACGECOS[FOOD COWDDI Tl E
@ CHAP.S , INC

18200 PAULSON DRIVE, UNT A1 FOCD FOR PUBLIC DI ST
PORT CHARLOITE FL 33954 65- 0498294 | 501C3 75, 088 [AVERAGECOS| FOOD COVMDDI Tl E
3) CAFE OF LIFE, INC

10540 CHILDERS STREET FOOD FCR PUBLIC DI ST
BONI TA SPRI NGS FL 34135 65- 0832951 | 501C3 35, 601 [AVERAGECOS| FOOD COVMDDI Tl E
(4) CAPE CCRAL CARI NG CENTER

(1420 SEATTHST FOCD FCR PUBLIC DI ST
CAPE CORAL FL 33904 65- 0262583 | 501C3 60, 120 |[AVERAGECOS| FOOD COWDDI TI E
5) CARL- CON GROUP  HOME

106 LEEBLVD. FOOD FCR PUBLIC DI ST
LEH GH ACRES FL 33936 65- 0265397 | 501C3 96, 175 |AVERAGECOS| FOOD COWDDI Tl E
6) CATHOLIC CHARITIES COLLI ER

28290 BEAUMONT ROAD FOOD FCR PUBLIC DI ST
BONI TA SPRI NGS FL 34134 59-2473176|501C3 261, 378 |AVERAGECOS| FOOD COvMDDI Tl E
) CATHOLIC CHARITIES OF BONI TA SPRI|NG

28290 BEAUMNT ROAD FOCD FOR PUBLIC DI ST
BONI TA SPRI NGS FL 34134 59- 2473176 | 501C3 112, 770 |AVERAGECOS|FOCD COVWMDDI Tl E
8) CATHOLI C CHARI TIES OF FORT MYERS-|EK

4235 MCHGAN AVE FOCD FCR PUBLIC DI ST
FORT MYERS FL 33916 65- 0889322 | 501C3 320, 463 |AVERAGECOS|FOOD COWDDI Tl E
(9) CATHOLI C CHARI TI ES OF HENDRY/ GLADES

4235 MCHGAN AVE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33916 59-2473176| 501C3 94, 019 |AVERAGECOS| FOOD COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) CENTERSTONE

4350 FOMER FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 501C3 39, 792 |AVERAGECCS| FOOD COWDDI Tl E
(2) CHARLESTON PARK NEI GHBORHOOD ASS(QCI

2541 CHARLESTON PARK DRIVE FOCD FOR PUBLIC DI ST
ALVA FL 33920 59- 3080357 | 501C3 152, 187 |JAVERAGECOS|FOCD COWMIDDI Tl E
(3) CHARLOTTE COUNTY HOMELESS CQOALI TI|ON

1476 KENESAWST FOCD FOR PUBLIC DI ST
PORT CHARLOITE FL 33953 65- 0139525|501C3 867, 161 |AVERAGECOS|FOOD COVMDDI Tl E
(4) CHARLOTTE TONERS PRESBYTERI AN HONES

2295 AARON ST FOCD FCR PUBLIC DI ST
PORT CHARLOITE FL 33952 59-1759909|501C3 46, 530 |AVERAGECOS[FOOD COWEDI Tl E
(5) CHI LDRENS ADVOCACY CENTER EAST UNI'T

4040 PALM BEACH BLVD FOOD FCR PUBLIC DI ST
FORT MYERS FL 33916 59-2824352| 501C3 334, 849 |AVERAGECOS|FOOD COWMDDI Tl E
(6) CHRI ST CENTRAL LABELLE

813 HOKPOOHEE AVE FOOD FOR PUBLIC DI ST
LA BELLE FL 33935 501C3 556, 146 |AVERAGECOS|FOOD COVMDDI Tl E
(77 COWMUNI TY COOPERATI VE

3429 DR MARTIN LUTHER KING JR BLVD FOOD FOR PUBLIC DI ST
FORT MYERS FL 33916 59- 2602772 | 501C3 519, 911 |AVERAGECOS|FOOD COVWMDDI Tl E
8) COWUNI TY LI FE CENTER CHURCH

19048 EDGEWATER DRIVE FOCD FCR PUBLIC DI ST
PORT CHARLOITE FL 33948 59- 2245558 | 501C3 817, 689 |AVERAGECOS|FOOD COWDDI Tl E
(99 COWLUNITY RESOURCE CENTER, | NC

222 BROW ST FOOD FCR PUBLIC DI ST
PUNTA GORDA FL 33950 65- 0496363 | 501C3 37, 899 |AVERAGECOS| FOOD  COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

1) COVPASSI ON' AVENUE, | NC.

370 HOLIDAY ISLES FOOD FCR PUBLIC DI ST
CLEW STON FL 33440 51-0477088| 501C3 35, 030 |AVERAGECOS| FOOD COWDDI Tl E
2) CYPRESS RUN APARTMENTS

550 HPE QROLE FOOD FCR PUBLIC DI ST
| MMOKALEE FL 34142 58-2169014|501C3 15, 354 |AVERAGECOS|FOOD COVMDPDI Tl E
3) DANI ELS ROAD BAPTI ST CHURCH

5878 DANIELS PKWY FOCD FOR PUBLIC DI ST
FORT MYERS FL 33912 59- 2350694 | 501C3 66, 558 [AVERAGECOS| FOOD COVMDDI Tl E
4) DAVI D LAWRENCE CENTER COLLI ER HQJSI

6075 BATHEY LANE FOCD FCR PUBLIC DI ST
FORT MYERS FL 34116 59- 2206025| 501C3 140, 370 |AVERACGECOS|FOOD COWDDI Tl E
(5 DISCI PLESH P DRIVEN M NI STRIES, [|INC

4040 TAMAM TRAIL FOOD FCR PUBLIC DI ST
PORT CHARLOITE FL 33952 20- 5840548 | 501C3 178, 900 |AVERACGECOS|FOOD COWDDI Tl E
6 EASTSIDE BAPTI ST CHURCH

601 E HOKPOCHEE AVE FOOD FOR PUBLIC DI ST
LA BELLE FL 33935 501C3 69, 374 |[AVERAGECCS| FOOD COVMDDI Tl E
(7) EBENEZER FORT MYERS

3065 BROPDWAY FOCD FOR PUBLIC DI ST
FORT MYERS FL 33901 65- 0975889 | 501C3 53, 551 [AVERAGECOS| FOOD COVMDDI Tl E
(8) EBENEZER PUNTA GORDA

28038 CLEVELAND AVE. FOCD FCR PUBLIC DI ST
PUNTA GORDA FL 33953 65-0120343|501C3 1, 493, 569 |JAVERAGECOS | FOOD COWMDDI Tl E
(9) EDGEWATER UNI TED METHODI ST CHURCH

19190 COCHRAN BLVD FOOD FCR PUBLIC DI ST
PORT CHARLOITE FL 33948 65- 0235009 | 501C3 113, 448 |JAVERACGECOS|FOCD COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) ENGLEWDOD CHRI STI AN CHURCH

9600 GUFSTREAM BLVD FOOD FCR PUBLIC DI ST
ENGLEWOOD FL 34224 26- 3786816 | 501C3 22, 544 |AVERAGECOS| FOOD COWDDI TI E
(2 EVA'S CLCSET AND FOUNDATI ON

16331 OD US 41 STE 101 FOOD FCR PUBLIC DI ST
FORT MYERS FL 33912 81-4202200| 501C3 234, 145|AVERAGECOS | FOOD COvMDDI Tl E
(3) EVERGLADES COMMUNI TY FOOD PANTRY

101 S, OOPELAND AVE FOCD FOR PUBLIC DI ST
EVERGLADES O TY FL 34139 22-3934843|501C3 262, 280 |AVERACGECOS | FOOD COVMDDI Tl E
@ F.1.S'H OF SANIBEL

(2430-B PERIWNKLE WAY FOCD FCR PUBLIC DI ST
SAN BEL FL 33957 20-8892375|501C3 38, 040 |[AVERAGECOS| FOOD COWDDI TI E
(5) FAI TH PRESBYTERI AN CHURCH WE CARH

4544 OCRONADO PARKWAY FOOD FCR PUBLIC DI ST
CAPE CORAL FL 33904 59-1021543|501C3 107, 942 |AVERACGECOS|FOOD COWDDI Tl E
(6) FEED THY NEI GHBCR

7070 IMCKALEE RD FOOD FOR PUBLIC DI ST
NAPLES FL 34119 501C3 201, 341 |AVERAGECCS|FOOD COWDDI Tl E
(7) FEEDI NG W TH HOPE

217 EAST AZTEC AVENE FOOD FOR PUBLIC DI ST
CLEW STON FL 33440 46- 5725494 | 501C3 169, 222 |AVERAGECOS|FOCD COWIDDI Tl E
8) FIRST ASSEMBLY CORNERSTONE

PO BOX 24687 FOCD FCR PUBLIC DI ST
LAKELAND FL 33801 59- 0782460| 501C3 103, 037 |AVERAGECOS|FOOD COWDDI Tl E
(9) FIRST BAPTI ST CHURCH HORN OF PLENTY

459 GLL STREET . FOOD FCR PUBLIC DI ST
PUNTA GORDA FL 33950 501C3 67, 264 |AVERAGECOS| FOOD COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) FIRST BAPTI ST CHURCH OF FT. MYERY B
130 CONECTIQUT ST FOOD FCR PUBLIC DI ST
FORT MYERS BEACH FL 33931 59- 2495484 | 501C3 119, 472 |AVERAGECOS|FOOD COWDDI Tl E
(2 FI RST MACEDONI A M SSI ONARY BAPTI ST
411 E CHARLOTTE AVE, FOCD FOR PUBLIC DI ST
PUNTA GORDA FL 33950 65- 0360165 501C3 384, 695 |AVERAGECOS|FOOD COWDDI Tl E
3) FIRST PRESBYTERI AN CHURCH CF PORT| C
2230 HARRIET STREET, NE FOCD FOR PUBLIC DI ST
PORT CHARLOITE FL 33952 59- 1835089 | 501C3 210, 649 |AVERACGECOS| FOOD COVMDDI Tl E
4 FIRST UNI TED METHODI ST CHURCH CF (I M
803 NOTHST FOCD FCR PUBLIC DI ST
| MMOKALEE FL 34142 59- 1963954 | 501C3 21, 477 |AVERAGECOS| FOOD COWDDI Tl E
(5) FIRST UNI TED METHODI ST CHURCH MOXJRE
............................................................. FmD Fm PUBLI C u ST
501C3 211, 524 |AVERACGECOS|FOOD COVWMDDI Tl E
(6) FORT MYERS PRESBYTERI AN COVMUN TY,
1925 IRANA AE FOOD FOR PUBLIC DI ST
FORT MYERS FL 33901 59- 1668256 | 501C3 11, 593 |AVERAGECOS|FOOD COVMDDI Tl E
) FORT MYERS SEVENTH DAY ADVENTI ST [CH
3451 ORTIZ AVE FOOD FOR PUBLIC DI ST
FORT MYERS FL 33905 52- 0643036 | 501C3 87, 293 [AVERAGECOS| FOOD COVMDDI Tl E
(8) FREEDOM HOUSE OF FORT MYERS, | NC
6313 CCRPCRATE COLRT #130 FOCD FCR PUBLIC DI ST
FORT MYERS FL 33919 59-1932120|501C3 87, 287 |AVERAGECOS| FOOD COWDDI Tl E
(9) FRIENDSH P UNI TED METHODI ST CHURCH
CPMB 108 FOOD FCR PUBLIC DI ST
PUNTA GORDA FL 33950 36- 2167731 501C3 38, 416 |AVERAGECOS| FOOD COWDDI Tl E
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

1 FT MYERS CHRI STI AN QUTREACH CENTER

3500 FOMER STREET FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 65-0937140| 501C3 141, 353 |AVERACGECOS|FOOD COWDDI Tl E
@ FT. MYERS RESCUE M SSI ON

6900 MSSION LANE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33916 59- 2469860 | 501C3 362, 924 |AVERAGECOS| FOOD COVMDDI Tl E
3 FT. MYERS SPAN SH SDA CHURCH

701 CAMELLIADR FOCD FOR PUBLIC DI ST
FORT MYERS FL 33903 52- 6037545|501C3 192, 462 |JAVERAGECOS|FOCD COWIDDI Tl E
) GLADI OLUS FOOD PANTRY

10511 @ADIOLUS FOCD FCR PUBLIC DI ST
FORT MYERS FL 33908 65- 0323306 | 501C3 583, 292 |JAVERAGECOS|FOOD COWMDDI Tl E
(5) GOODLETTE ARMS APARTMENTS

950 GODLETTE RD FOOD FCR PUBLIC DI ST
NAPLES FL 34102 501C3 68, 006 [AVERAGECOS| FOOD COWDDI Tl E
6) GRACE CHURCH

14036 MATANZAS DR FOOD FCR PUBLIC DI ST
FORT MYERS FL 33905 36-2167731| 501C3 75, 669 [AVERAGECOS| FOOD COVMDDI Tl E
@ GRACE PLACE FOR CHI LDREN & FAM LIES

4300 21ST AVENUE SW_ FOOD FOR PUBLIC DI ST
NAPLES FL 34116 65- 1229558 | 501C3 802, 710 |AVERACGECCS | FOOD COVWMDPDI Tl E
(8) GRACE ROVANI AN CHURCH OF NAPLES

3380 GOLDEN GATE BLVD FOCD FCR PUBLIC DI ST
NAPLES FL 34102 501C3 10, 648 |AVERAGECOS|FOOD COWDDI Tl E
(9) GREATER FRI ENDSHI P M SSI ONARY  BARTI

901 DELLA TCBIAS AVENE = FOOD FCR PUBLIC DI ST
CLEW STON FL 33440 501C3 135, 834 |AVERACGECOS|FOCD COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

1) GROVE O TY MANCR

6433 CASPARILLA PINES BLVD FOOD FCR PUBLIC DI ST
ENGLEWOOD FL 34224 501C3 13, 352 |AVERAGECOS|FOOD COWDDI Tl E
(29 GUADALUPE SCOCI AL SERVI CES

2118 9THST FOCD FOR PUBLIC DI ST
I MMOKALEE FL 34142 59-2473176| 501C3 413, 915 [AVERAGECOS | FOOD COvMDDI Tl E
(3) HABI TAT FOR HUMANI TY OF LEE CO [|NC

1288 N TAMAM TRAIL FOCD FOR PUBLIC DI ST
NORTH FORT MYERS FL 33903 501C3 5, 386 |JAVERACECOS | FOOD COVMPDI Tl E
4) HACFM BONAI R TONERS

1915 HAGRMAVE FOCD FCR PUBLIC DI ST
FORT MYERS FL 33901 501C3 63, 807 [AVERAGECOS| FOOD COWDDI TI E
(5) HACFM ROYAL PALM SENI OR HOUSI NG

2425 BAY ST FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 501C3 98, 274 |AVERAGECCS| FOOD COWDDI Tl E
) HACFM  RENAI SSANCE PRESERVE

4221 OTHELLO LANE FOOD FOR PUBLIC DI ST
FORT MYERS FL 33916 501C3 53, 893 |AVERAGECCS| FOOD COWDDI Tl E
7y HACFM  SWANSON LCCP

4701 SWANSON LooP FOCD FOR PUBLIC DI ST
NORTH FORT MYERS FL 33917 501C3 25, 956 [AVERAGECOS| FOOD COWMDDI Tl E
(8) HARVEST FI ELD CHURCH

6431 ARCWAY FOCD FCR PUBLIC DI ST
FORT MYERS FL 33907 27-2904147]501C3 6, 347 |AVERAGECOS|FOOD COWDDI Tl E
(9) HERON POND APARTMENTS

1232 VILLAGE LAKES BLVD FOOD FCR PUBLIC DI ST
LEH GH ACRES FL 33973 501C3 79, 559 |AVERAGECOS| FOOD  COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

1y HOLY TRINITY LUTHERAN CHURCH

2565 TAMAM TRAIL FOOD FCR PUBLIC DI ST
PORT CHARLOITE FL 33952 59-1439248| 501C3 23, 500 [AVERAGECOS| FOOD  COWDDI TI E
(2) HOPE CLUB HOUSE

3602 BROPDWAY FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 30- 0437443 | 501C3 27, 719 |[AVERAGECOS|FOOD COvMDDI Tl E
(3 HOUSE OF PRAYER |V

2112 MTCHELL COURT FOCD FOR PUBLIC DI ST
FORT MYERS FL 33916 43- 2043791 | 501C3 52, 294 |AVERAGECOS| FOOD COVMDDI Tl E
(4) | NDEPENDENT BUTTERFLI ES

3507 FOMER STREET FOCD FCR PUBLIC DI ST
FORT MYERS FL 33901 83- 3110467 | 501C3 108, 091 |AVERAGECOS|FOOD COWDDI TI E
5) | NTEGRI TY CHURCH

10421 PENNSYLVANIA AVENUE FOOD FCR PUBLIC DI ST
BONI TA SPRI NGS FL 34135 26-1668783| 501C3 44, 513 |AVERACGECOS[FOOD COWDDI Tl E
6) | NTERFAITH CHARI TIES OF SQUTH LEH

17592 ROCKEFELLER GORALE FOOD FOR PUBLIC DI ST
FORT MYERS FL 33967 65- 0362473 | 501C3 1, 351, 053 |JAVERAGECOS | FOOD COVMPDI Tl E
(7) JEFF HENRY FOCD PANTRY

717 SKYLINE BLVD FOOD FOR PUBLIC DI ST
CAPE CORAL FL 33991 59- 2262560| 501C3 510, 783 |AVERAGECOS|FOOD COVMPDI Tl E
8) JESUS THE WORKER CATHOLI C CHURCH

881 NNAAVE FOCD FCR PUBLIC DI ST
FORT MYERS FL 33905 59-1970832|501C3 193, 462 |AVERAGECOS|FOOD COWDDI Tl E
(9) JEW SH FEDERATI ON

9701 COMVERCE CTR CT. FOOD FCR PUBLIC DI ST
FORT MYERS FL 33908 59- 2668992 | 501C3 23, 493 |AVERAGECOS| FOOD  COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

FLORI DA | NC.

HARRY CHAPI N FOCD BANK OF SOUTHWEST

Employer identification number

59- 2332120

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants OF @SSISTANCE? ... ... ... .. . i e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
() LEH GH COWLUN TY SERVI CES
201 PLAZADRVE SUTE3 FOOD FCR PUBLIC DI ST
LEH GH ACRES FL 33936 59-1773738| 501C3 390, 388 |AVERACECOS|FOOD COVWMDPDI Tl E
(2) MCGREGOR BAPTI ST PANTRY
3341 FOMER STREET FOCD FOR PUBLIC DI ST
FORT MYERS FL 33901 59-2115703|501C3 661, 729 |AVERAGECOS|FOOD COWMDDI Tl E
(3) MEALS OF HOPE: MASTER
2221 CORPCRATION BLVD. FOCD FOR PUBLIC DI ST
NAPLES FL 34116 27-0268307| 501C3 3, 770, 338 |AVERAGECOS|FOCD COWMDDI Tl E
4 M N STER O | NTERNACI ONAL DI G5 ES (AM
4989 GOLDEN GATE PKW FOCD FCR PUBLIC DI ST
NAPLES FL 34116 81- 2269108 | 501C3 623, 125|AVERACECOS| FOOD COVWDDI Tl E
(5) M NI STERI O | NTERNACI ONAL LA GRAN |CO
1650 OAK DRIVE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33907 36- 4804635 | 501C3 37, 554 AVERAGECOS|FOOD COVMDDI Tl E
(6) M SI ON PEN EL- PEACE Rl VER PRESBYTER
208 BOSTON AE FOOD FCR PUBLIC DI ST
| MMOKAL EE FL 34142 59- 2958426 | 501C3 113, 603 |AVERAGECOS|FOCD COWIDDI Tl E
(77 MDOREHAVEN CHURCH OF GOD OF PROPHEC
385 AVENEE FOCD FOR PUBLIC Di ST
MOCRE HAVEN FL 33471 82- 2267483 | 501C3 222, 398 |AVERACGECOS | FOOD COVWDDI Tl E
(8) MORNI NG STAR BAPTI ST CHURCH
5160 ROMOND FOCD FCR PUBLIC DI ST
FORT MYERS FL 33905 65- 0245964 | 501C3 157, 102 |JAVERAGECOS|FOCD COVWMDDI Tl E
9 N. NAPLES UMC @PARKSI DE
............................................................. Fw} Fm PUBLI C u ST
36- 2167731 |501C3 39, 510 AVERAGECOS|FOOD COVMDDI Tl E
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >

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

DAA

Schedule | (Form 990) (2022)



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) NAPLES SENI OR CENTER AT JFCS

5025 CASTELLODRVE FOOD FCR PUBLIC DI ST
NAPLES FL 34103 45- 3980909 | 501C3 20, 819 |AVERAGECCS| FOOD COWDDI TI E
@ NATURE S COVE, INC

18060 ELMAOCD DRVE FOOD FCR PUBLIC DI ST
ALVA FL 33920 65- 0697850 | 501C3 67, 657 [AVERAGECOS| FOOD COVMDDI Tl E
(3) NEW BEG NNI NGS M NI STRY

505 ALABAMA RD FOCD FOR PUBLIC DI ST
LEH GH ACRES FL 33973 65- 0407417 | 501C3 92, 530 [AVERAGECOS| FOOD COVMDDI Tl E
) NEW HOPE M NI STRI ES

7675 DAIS BLVD FOCD FCR PUBLIC DI ST
NAPLES FL 34104 59-2276660| 501C3 482, 712 |AVERAGECOS| FOOD COWDDI Tl E
(5) NEW LI FE ASSEMBLY OF GOD PANTRY

5146 LEONNRD BLWD S FOOD FCR PUBLIC DI ST
LEH GH ACRES FL 33973 59-2126484|501C3 173, 464 |AVERACGECOS|FOCD COWDDI Tl E
© NOAH S ARK CHURCH, INC

11853 COLLIER BLVD FOOD FOR PUBLIC DI ST
NAPLES FL 34116 65- 0712776 | 501C3 943, 861 |AVERAGECOS|FOOD COVMDDI Tl E
©) NOAHS LANDI NG APARTNVENTS

10615 NOAHS QRALE FOCD FOR PUBLIC DI ST
NAPLES FL 34116 501C3 8, 676 |AVERAGECOS|FOCD COWMDDI Tl E
@® OCTAGON WLD LIFE

41660 HORSESHE RD. FOCD FCR PUBLIC DI ST
PUNTA GORDA FL 33982 59- 2298304 | 501C3 345, 697 |AVERAGECOS|FOOD COWDDI Tl E
(99 QUR DAILY BREAD FOOD PANTRY

1450 WNTERBERRY DR FOOD FCR PUBLIC DI ST
MARCO | SLAND FL 34145 27-3148396| 501C3 1, 025, 340 |JAVERACGECOS|FOOD COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

1) OUR MOTHER S HOME

7438 CARRERRD FOOD FCR PUBLIC DI ST
FORT MYERS FL 33967 65- 0510103 | 501C3 11, 138 |AVERAGECOS|FOOD COWDDI Tl E
(20 PALM HARBCOR APARTMENTS

1081 PALMAVE FOCD FOR PUBLIC DI ST
NORTH FORT MYERS FL 33903 31-1254891| 501C3 29, 633 |[AVERAGECOS| FOOD COVMDDI Tl E
@ PALMETTO CHURCH OF GD

1123 VERONI CA SHOEMAKER BLVD FOOD FOR PUBLIC DI ST
FORT MYERS FL 33916 65- 0497066 | 501C3 129, 292 |AVERAGECOS|FOCD COWIDDI Tl E
@) PI G FARVER 2

3401 SNDRD FOCD FCR PUBLIC DI ST
CAPE CORAL FL 33933 26-5577619|501C3 188, 847 |AVERAGECOS|FOOD COWDDI Tl E
(5) PINE | SLAND FOOD PANTRY

12175 STRINGFELLOVRD FOOD FCR PUBLIC DI ST
BOKELI A FL 33922 27-1757051|501C3 223, 605 |AVERACGECOS | FOOD COVWMDDI Tl E
6) PINE MANOR | MPROVEMENT ASSOCI ATl N

5547 10THAVE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33907 65- 0133208 | 501C3 100, 664 |AVERAGECOS|FOCD COWDDI Tl E
@ PO NT OF LIGHT FELLOWSH P, | NC

1239 REDBARNRD FOOD FOR PUBLIC DI ST
MOORE HAVEN FL 33471 27-3160770| 501C3 96, 260 [AVERAGECOS| FOOD COVMDDI Tl E
(8) PRESBYTERI AN HOMES LEH GH ACRES

1301 WOOMORD CT FOCD FCR PUBLIC DI ST
LEH GH ACRES FL 33973 59-1311208|501C3 96, 324 |AVERAGECOS| FOOD COWDDI TI E
(9) PUNTA GORDA CHURCH COF THE NAZARENE

512 ALLEN STREET FOOD FCR PUBLIC DI ST
PUNTA GORDA FL 33950 501C3 739, 987 |AVERACGECOS | FOOD COVWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(1) RABBI LOVE | NTERNATI ONAL M NI STRY|

3171 DR MARTIN LUTHER KING JR BLVD FOOD FCR PUBLIC DI ST
FORT MYERS FL 33916 30- 0554921 501C3 56, 189 |[AVERAGECOS| FOOD COWMDDI Tl E
(29 REDEEMER HAI TI AN BAPTI ST CHURCH QF

3856 EVANS AVENE WINIT3 FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 57-1178818| 501C3 84, 471 |AVERAGECOS|FOOD COvMDDI Tl E
(3) RENOVATI ON CHURCH

1102 LELAND HEI GHTS BLVD FOOD FOR PUBLIC DI ST
LEH GH ACRES FL 33936 46- 2295143 | 501C3 164, 878 |JAVERAGECOS|FOCD COWIDDI Tl E
(4) SALVATI ON ARWMY BONI TA SPRI NGS

26820 AD 41 ROAD FOCD FCR PUBLIC DI ST
BONI TA SPRI NGS FL 34135 58- 0660607 | 501C3 163, 772 |AVERAGECOS|FOOD COWDDI Tl E
(5) SALVATI ON  ARMWY FCRT MYERS

2476 EDSIN AVE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 58- 0660607 | 501C3 99, 954 |AVERAGECOS| FOOD COWDDI Tl E
(6) SALVATI ON  ARMY LABELLE

133 NORTH BRIDGE STREET FOOD FOR PUBLIC DI ST
LABELLE FL 33935 58- 0660607 | 501C3 64, 550 |AVERAGECCS| FOOD COWDDI Tl E
) SALVATI ON ARMY NAPLES

3180 ESTEY AVENUE FOOD FOR PUBLIC DI ST
NAPLES FL 34104 58- 0660607 | 501C3 43, 387 |JAVERAGECOS|FOCD COWDDI Tl E
8) SENIOR FRI ENDSHI P CENTERS, | NC

12734 KEWOD LN FOCD FCR PUBLIC DI ST
FORT MYERS FL 33916 59- 1522614 501C3 12, 338 |AVERAGECOS|FOOD COWDDI Tl E
(9) SERVING WTH LOVE M NI STRI ES

330 s ESTRBOST. . . FOOD FCR PUBLIC DI ST
CLEW STON FL 33440 55- 0888254 | 501C3 412, 405 [AVERAGECOS| FOOD  COWDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1) SOURCE OF LI GHT AND HOPE DEVELOPNEN
253 RSEST FOOD FCR PUBLIC DI ST
NORTH FORT MYERS FL 33903 65-0013240| 501C3 8, 042 |AVERACECCS|FOOD COWDDI Tl E
(20 SQUTH FORT MYERS FOOD PANTRY COAUI T
8260 CYPRESS LAKE DRVE SW FOCD FOR PUBLIC DI ST
FORT MYERS FL 33919 59-1649348| 501C3 792, 708 |AVERAGECOS| FOOD COVMDDI Tl E
(3) SQUTHWARD VI LLAGE
299 EDISON AVE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33901 43-1141027|501C3 24, 720 [AVERAGECOS| FOOD COVMDDI Tl E
4 ST. JOAN FIRST M SSI ONARY BAPTI ST| C
2044 BROW STREET FOCD FCR PUBLIC DI ST
FORT MYERS FL 33916 65- 0054633 | 501C3 23, 001 [AVERAGECOS| FOOD COWDDI TI E
5 ST. JOHAN XXI 1
13251 APALGOBA LN FOOD FCR PUBLIC DI ST
FORT MYERS FL 33912 501C3 55, 313|AVERAGECOS| FOOD COWDDI Tl E
6) ST. JOSEPH THE WORKER
24065 US HGMAY 27 FOOD FCR PUBLIC DI ST
MOORE HAVEN FL 33471 59- 2548812 | 501C3 499, 921 [AVERAGECOS| FOOD COVMDDI Tl E
7 ST. MARTIN DE PORRES QUTREACH CONMU
4711 PAMBEACH BLVD FOOD FOR PUBLIC DI ST
FORT MYERS FL 33905 46- 4001708 | 501C3 340, 565 |AVERAGECOS|FOOD COVMDDI Tl E
8 ST. MATTHEW S HOUSE- NAPLES
1224 INDUSTRIAL BLVD. FOCD FCR PUBLIC DI ST
NAPLES FL 34112 65-0097432|501C3 6, 872, 704 [AVERAGECOS| FOOD COWDDI Tl E
9) ST VINCENT D PAUL ST- CHARLES BARROM
............................................................. Fw} Fm PUBLI C u ST
37- 1566756 | 501C3 49, 506 |JAVERACGECOS|FOOD COWDDI Tl E
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance

(v ST. VINCENT DE PAUL CHURCH

13031 PALM BEACH BLVD SE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33905 59-2824352| 501C3 94, 757 |AVERAGECOS| FOOD  COWMDDI Tl E
2 ST. VINCENT DE PAUL- QOUR LADY CF [LI

19680 CYPRESS IEWDRIVE FOCD FOR PUBLIC DI ST
FORT MYERS FL 33967 501C3 9, 789|AVERACGECOS | FOOD COVMDPDI Tl E
3 ST. VINCENT DE PAUL- GRAND AVE

2073 LAFAYETTE AVE FOCD FOR PUBLIC DI ST
FORT MYERS FL 33901 13-5562362 | 501C3 494, 437 |[AVERAGECOS| FOOD COVMDDI Tl E
4 ST. VINCENT DE PAUL- PUNTA GORDA

25200 ARPCRT RD. FOCD FCR PUBLIC DI ST
PUNTA GORDA FL 33950 80- 0029958 | 501C3 182, 860 |AVERACGECOS|FOOD COWDDI Tl E
(5) ST. VINCENT DE PAUL-ST NAXI M LI AN

17783 TOLEDO BLADE FOOD FCR PUBLIC DI ST
PORT CHARLOITE FL 34288 59-1905861| 501C3 139, 544 |AVERACGECOS|FOCD COWDDI Tl E
(6) SUNCOAST NEI GHBCRHOOD TASKFCRCE, |IN

2241 CASE LANE FOOD FOR PUBLIC DI ST
NORTH FORT MYERS FL 33917 94- 3415530| 501C3 139, 634 |AVERAGECOS|FOCD COWDDI Tl E
(7) TEEN CHALLENGE SWL MENS HOUSE

5646 SEVENTH AVENE FOOD FCR PUBLIC DI ST
FORT MYERS FL 33907 59-2479228|501C3 43, 457 |JAVERAGECOS|FOCD COVWMDDI Tl E
@® THE ALVA SCHOOL

21219 NRIVERRD FOCD FCR PUBLIC DI ST
ALVA FL 33920 501C3 12, 173 |AVERAGECOS|FOOD COWDDI Tl E
(9) THE HEI GHTS FOUNDATI ON

15570 HAGE DR o FOOD FCR PUBLIC DI ST
FORT MYERS FL 33908 501C3 5, 908 |AVERACECOS | FOOD COVWMDDI Tl E

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



34785000 10/26/2023 4:42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number

FLORI DA | NC. 59- 2332120
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance ' other) ppraisal noncash assistance or assistance
(1 THE PONER OF GOD GLOBAL M NI STRY
1303 HOMESTEAD ROAD UNIT 100 FOOD FCR PUBLIC DI ST
LEH GH ACRES FL 33973 81-4431446|501C3 159, 818 |AVERACGECOS|FOOD COWDDI Tl E
(2) THE ROBERTS CENTER
905 RCBERTS VEST AVENVE = FOOD FCR PUBLIC DI ST
| MMOKALEE FL 34142 501C3 15, 949 |AVERAGECOS|FOOD COVMPDI Tl E
3 TICE UNITED METHODI ST PANTRY
4545 TICE STREET FOOD FCR PUBLIC DI ST
FORT MYERS FL 33905 59- 1155134 | 501C3 290, 281 |JAVERAGECOS| FOOD COVMDDI Tl E
@) TREE OF LIFE CHURCH
(2132 SHADOMAWN DR FOCD FCR PUBLIC DI ST
NAPLES FL 34112 59- 1315066 | 501C3 127, 416 |JAVERAGECOS|FOOD COWDDI Tl E
) TRRNLTY UNITED METHCDI ST CHURCH
23084 SENECA AVE FOOD FCR PUBLIC DI ST
PORT CHARLOITE FL 33980 59- 6515026 | 501C3 181, 582 |AVERACGECOS|FOCD COWIDDI Tl E
6 TRUE HOPE CHURCH
2890 PALM BEACH BLVD. FOOD FOR PUBLIC DI ST
FORT MYERS FL 33901 65- 0278482 | 501C3 135, 042 |AVERAGECOS|FOCD COWIDDI Tl E
7y UNI FI ED HANDS OF HOPE SERENI TY RECO
(3910 NE 10THAVE FOOD FOR PUBLIC DI ST
CAPE CORAL FL 33909 83- 0603006 | 501C3 111, 616 |AVERAGECOS|FOCD COWIDDI Tl E
(8) VETERANS COUNTRY JAM @ AMERI CAN LEG
.............................................................. FGD F(R PUBLI C u ST
35-0144250]501C3 757, 269 |AVERACGECOS | FOOD COVWMDDI Tl E
(9) VINEYARD COWMUNI TY CHURCH- CAPE
923 SE 47TTH TERRACE FOOD FCR PUBLIC DI ST
CAPE CORAL FL 33904 59- 2706764 | 501C3 64, 985 |[AVERAGECOS| FOOD COWDDI Tl E
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization l_IARRY G_lAPI N FCII) BANK G: SClJTl"VEST Employer identification number
FLORI DA | NC. 59- 2332120

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? ... ... ... .. . i e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part Il
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of EL) ’Vli(etmvm Va|U61.ti0? (g) Description of (h) Purpose of grant
or government (i ;f,;}:ﬁgue) grant noncash assistance |"°°° Othér)a PRI&SE | honcash assistance or assistance
(1) WE CARE QUTREACH CENTER, I NC
4231 DESOTO AVENVE FOOD FOR PUBLIC DI ST
FORT MYERS FL 33905 61- 1485045| 501C3 12, 122 |AVERACECOS | FOOD COVMDPDI Tl E
(2) WNTERGARDEN PRESBYTERI AN CHURCH
18305 WNTERGARDEN AVENUE =~ FOOD FOR PUBLIC DI ST
PORT CHARLOITE FL 33948 65- 0236163 | 501C3 1, 647, 653 |JAVERAGECOS|FOOD COVMPDI Tl E
(3 WORD OF LIFE M N STRI ES
6111 SQUTH PONTE BLVD. =~ FOOD FOR PUBLIC DI ST
FORT MYERS FL 33919 13-5648615| 501C3 169, 695 |AVERAGECOS|FOCD COWMDDI Tl E
4)
(5)
(6)
0
(®)
9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
>

3 Enter total number of other organizations listed in the

line 1 table

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

DAA

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) HARRY CHAPI N FOOD BANK COF SOQUTHWEST9- 2332120

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or-assistance

(b) Number of
recipients

(c)~Amount of
cash grant

(d) Amount of
noncash assistance

(e):Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 FOOD DI STRI BUTI ONS

17, 805, 701

AVG COST

FOOD DI STRI BUTI

2 ANl NALS

532, 379

AVG COST

FOOD DI STRI BUTI

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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SCHEDULE J Compensation Information OMB No. 15450047
E 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Attach to Form 990 Open to Public
Department of the Treasury i . . . . . Inspection
Internal Revenue.Service Go to www.irs.gov/Form990 for instructions _and the latest information. P

Name of the organization HARRY: CHAPI N FOOD-BANK: OF+ SOJTHWEST Employer .identification-number
FLORI DA | NC. 59- 2332120

Part | Questions Regarding Compensation

Yes No

la 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 Il to provide any relevant information regarding these items.
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 If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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 IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 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? 4a

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

XXX

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

XX

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

XX

If “Yes” on line 6a or 6b, describe in Part Ill.

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 6? If “Yes,” describe in Partt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... . .. . ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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Schedule J (Form 990) 2022

HARRY CHAPIN FOOD BANK OF SOUTHWESTE9- 2332120

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation.must be reported on Schedule J, report compensation.from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list-any individuals that aren't-listed-on. Form.990,-Part Vil
Note: The sum of-columns (B)(i)—(iii) for each listed individual must-equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of'W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egr%zriaiggﬁntive Eggonoatglg Zghni;r)eiesf:tri;e: penefts ®0-0) inagotljirfne':rt(e?orr? pporir;erd
compensation Form 990

R CHARD LEBER o .. 214,677\ O Q9 10,920 . 225,597) ... 0
1 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0
(I) ...........................................................................................................................................

2 (ii)
(I) ...........................................................................................................................................

3 (ii)
(I) ...........................................................................................................................................

4 (if)
(I) ...........................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ............................................................................................................................................

7 (ii)
(I) ...........................................................................................................................................

8 (i)
(I) ............................................................................................................................................

9 (ii)
(I) ...........................................................................................................................................

10 (i)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (i)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (i)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWEST9- 2332120 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2022

DAA
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SCHEDULE L
(Form 990)

Department of the Treasury

Transactions With Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HARRY CHAPI N FOOD BANK OF SQUTHWEST Employer identification number
FLORI DA =l NC. 59-2332120
Part | Excess Benefit: Transactions| (section 501(c)(3), section 501(¢)(4), and section 501(c)(29) organizations [only).

Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes No

b~
=

b~
N

I~
w

== = = |—

I~
=

I~
(33}

—~
(=2}
— —

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

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 IV, 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 (e) Original
with organization loan to or from| principal amount
the org.?

To [From

(f) Balance due [(g) In default?{(h) Approved| (i) Written

by board or | agreement?
committee?

Yes No | Yes No | Yes No

(19)

Total

Part Ill 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
person and the organization assistance

(d) Type of assistance

(e) Purpose of assistance

=

N

ol

(=2}

~

I~ tI~I=I= I~~~

[e°)

Sl Sl W Gl GOl Gl Sl N L)

©

(10)

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

DAA

Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWESTH9- 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 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS gfgrlmg
interested person and the transaction revenues?
organization ves | No
1) JOHAN CLI NGER CHAI RVAN 12,171,199| CD HELD AT MERRI'LL X
@)
©)]
(4)
()
(6)
(7)
®)
©)
(10)
Part V Supplemental Information.

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

SCHEDULE L, PART V - ADDI TI ONAL | NFORVATI ON

JOHN CLI NGER, CHAI RVAN,

|S THE PRESIDENT OF THE CLINGER GROUP AT MERRILL

LYNCH VHICH IS THE UVBRELLA ORGANI ZATI ON UNDER WH CH THE CERTI FI CATES OF

DEPCSIT ARE HELD. THEY ARE HELD WTH THE PH LIP GROUP AT THE SAME

INSTITUTTON. MR CLINGER RECUSES H MSELE FROM ANY | NVESTMVENT DEC S| ONS.

DAA

Schedule L (Form 990) 2022



bR k3HARK N FOOD BANK OF SOUTHWEST

(SFC(:)TnEDQ%IE)[)E M Noncash Contributions

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

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

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
FLORI DA | NC. 59- 2332120
Part | Types of Property
(@) (b) © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 COIIECthIes ......................
19 Food inventory X 14 52,102,582 AVG COST PURCHASE
20  Drugs and medical supplies =
21 Taxidermy
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 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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
conibutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 HARRY CHAPI N FOOD BANK OF SOUTHWEST9- 2332120 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of [ihesTreasury 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 HARRY CHAPI N FOOD BANK OF SQUTHWEST Employer identification number
FLCRI DA 1I'NC. 59- 2332120

FORM 990 - ADDI TI ONAL | NFORVATI ON

THE ORGANI ZATI ON USES A PEO FOR THEIR PAYROLL. OFFI CER WAGES ARE RECORDED

FOR TRANSPARENCY PURPGSES. I N THE PRICR YEAR ALL PAYROLL WAS RECCRDED AS
FORM 990, PART 1, LINE 6

FOOD BANK OF SQUTHWEST FLORI DA, I NC. FOR THE YEARS ENDED JUNE 30, 2023 AND

2022, MORE THAN 5,139 AND 4,363 VOLUNTEERS GCOLLECTIVELY PROVI DED 64,961 AND

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

THE 990 IS REVIEVED AND APPROVED BY THE CEO AND CFO. IT WLL ALSO BE
FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFI G AL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
HARRY CHAPI N FOOD BANK OF SOUTHWEST 59- 2332120

THE BOARD Ok DI RECTORS MEETS IN JUNE EACH YEAR TO BENCHVARK THE SALARY OF

FORM 990, PART VM, LINE 15B - COWPENSATION PROCESS FOR OFFICERS

THE ORGANI ZATION. THE CEOQ, | N CONJUCTI ON W TH BENCHVARKI NG AND NARKET

ANALYSIS,  THEN DETERM NES WHAT | NCREASES, |F ANY, ARE TO BE PAID OUT. THE
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 1 OF 1

Schedule O (Form 990) 2022

DAA
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