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IRS E-file Signature Authorization
Fom 8879-TE for a Tgx Exempt Entity OMB No. 1545-0047
For calendar year 2024, or fiscal year beginning . . . . .. 7/01 ..,2024,and ending . . . ... 6/3 0 20 2 5 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer HARRY CHAPIN FOOD BANK OF SOUTHWEST ENorSsN
FLORIDA INC. 59-2332120

Name and title of officer or person subject to tax RI CH_ARD LEBER

PRESIDENT & CEO

Part | Type of Return and Return Information

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

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 98,629,295
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Partlll, line 1) ...................................... 7b
8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
9a Form 5330 check here L | b Taxdue (Form 5330, Partll, line19) ..................................... 9b
10a Form 8038-CP check here ...... b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Si nature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that%| I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

IXI | authorize STROEMER & COMPANY to enter my PIN 54321 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 1 1 / 1 4 / 2 5
Partlll  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 60095454231 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

WILLIAM KILGALLON e 11/14/25

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA
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. 990 Return of Organization Exempt From Income Tax OME No.1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2024 calendar year, or tax year beginnindd 7/01 /24 , and ending 06/30/25
B Check if applicable: C Name of organization HARRY CHAPIN FOOD BANK OF SOUTHWEST D Employer identification number
D Address change FLORIDA INC.
D Name change Doing business as 5 9 —_ 2 3 3 2 12 0
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 3760 FOWLER ST. 239-334-7007
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
FORT MYERS FL 33901 G Gross receiptsy 104,647,921
D Amended return F Name and address of principal officer: D @
nti : Is this a group return for subordinates’ Yes No
| Application pending RICHARD LEBER H(a) group
3760 FOWLER STREET H(b) Are all subordinates included? D Yes D No
FORT MYERS FL 3 3 9 0 1 If "No," attach a list. See instructions
I Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: WWW . HARRYCHAPINFOODBANK . ORG H(c) Group exemption number
K  Form of organization: W Corporation m Trust m Association m Other | L Year of formation: 1 9 8 3 | M State of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
] ~ THE MISSION IS TO LEAD OUR COMMUNITY IN THE FIGHT AGAINST HUNGER. THE
S| . VISION IS THAT NO ONE HAS TO GO HUNGRY IN OUR COMMUNITY. .. . . . .. ...
[
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
¥ | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 14
:§ 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) 5 0
2 6 Total number of volunteers (estimate if necessary) 6 | 4277
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..o, 7b 0
Prior Year Current Year
) 8 Contributions and grants (Part VIII, lineth) 80,789,058 97,268,142
S 9 Program service revenue (Part VI, line2gy 0
@ | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 758,457 1,361,153
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 81,547,515 98,629,295
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 67,374,505 73,759,116
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,435,622 1,578,021
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 400,392 328,823
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,686,402
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,499,269 11,697,045
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 79,709,788 87,363,005
19 Revenue less expenses. Subtract line 18 from line 12 .. . 1,837,727 11,266,290
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 32,975,806 51,961,684
21 Total liabilities (Part X, line26) 1,768,163] 11,458,169
22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... ... ... ... .. ... 31,207,643| 40,503,515

Part 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 RICHARD LEBER PRESIDENT & CEO

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid WILLIAM KILGALLON WILLIAM KILGALLON 11/14/25| sel-employed | P00362394
Preparer | . . name STROEMER & COMPANY Firm's EIN 32-0394930
Use Only 14030 METROPOLIS AVE STE 200

Firm's address FORT MYERS 7 FL 33912 Phone no. 239-433-1002
May the IRS discuss this return with the preparer shown above? See instructions . m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. . . ... . ... [ ]

1 Briefly describe the organization's mission:

THE MISSION IS TO LEAD OUR COMMUNITY IN THE FIGHT AGAINST 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-EZ? . [] Yes [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
SEIVICBS? |l [ ] Yes [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 $ 277,922 including grants of$ 0 ) (Revenue $ )
4e Total program service expenses 84 , 737 / 806
DAA Form 990 (2024)
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 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 11X
2 |[s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? 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 Scheadule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv.... 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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL ... ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and v~~~ 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 VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... 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 |, Partsland Il ... ............................ 21 [ X

DAA Form 990 (2024)
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 4
PartlV  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 I, Partsland it 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262 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-exemptbonds? 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, Part1 25a X

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

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

If "Yes," complete 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, Part!il = 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

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

L, Part 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? /f

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIv 28b X
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 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedquleM 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, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ...~ 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, line2 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, PartVvVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... ... i e 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. ... ... ... ..o []
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs {0 PriZe WINNEIS? .. ... ...t et e e e e e et e e e e e et e e e e e 1c X

DAA Form 990 (2024)
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 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? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueCO 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b 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 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 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, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received 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 s 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 healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 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 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. .. .. 16 X
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 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 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 ... s R]_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 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 followjing:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .. .............coociiiuiiuen.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 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 line13 ... 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,”
descrlbe on SChEdUIe O hOW thls 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 official 15a| X
b Other officers or key employees of the organizaton 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 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 to such arrangements? . ... ... .. ... ...t 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledg 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 D 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 ORGANIZATION 3760 FOWLER STREET
FORT MYERS FL 33901 239-334-7007

DAA Form 990 (2024)
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

e 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.

o 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.

(C)
A B Position D E
Name(ar)1d title Av(ere)lge é‘;?(,nﬁ;z:i)';gzgei;hsgtﬁgi Rep(or‘()able RepE)rt)ablle Estimated amount
pe?r0 vL\j;Sek officer and a directorftrustee) Corprzemntsf?éion Cgomrgerglsfjtizn compensation
(list any ig z g 5 £ 5‘ organization (W-2/ organizations (W-2/ om t
hours for = F 18 ° 'Co—’g 3 1099-MISC/ 1099-MISC/ organization and
related gg g‘- = _3 ?E % 2 1099-NEC) 1099-NEC) related organizations
organizations S| o k) g
below § 5 g 3
dotted line) 3 % é
(1))RICHARD LEBER
SRTSTTSTIUUUUU NP 40.00
PRESIDENT & CEO 0.00 [X X 243,077 0 29,169
(2 STEVE SOUCY
TSROSO 40.00
CFO 0.00 X 132,980 0 5,319
(3MARISSA STRESS-PETERSON
S RURUSRUNUR 40.00
coo 0.00 X 118,229 0 11,823
(4DAN J. FRATE
UUTRPNRRURORY B 5.00
CHAIRMAN 0.00 |X X 0 0 0
(55CAROLYN TIEGER
STTTRTRUURTRUORY 2.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(6)RAY SCHMITT
SUUUSTTRUURNRRURPRY B 2.00
TREASURER 0.00 |X X 0 0 0
(7)LINDA STUART
TSR 2.00
SECRETARY 0.00 |X X 0 0 0
(8) SCOTT BASS
TSP UURRU 2.00
MEMBER AT LARGE 0.00 |X 0 0 0
(99BILL DILLON
SRS TT USRS VU 2.00
MEMBER AT LARGE 0.00 |X 0 0 0
(100 JANE E. ENOS
STTSRVIVTRUNUUURSSUUUORY 2.00
MEMBER AT LARGE 0.00 [X 0 0 0
(11)PRECIQOUS GUNTER
e 2.00
MEMBER AT LARGE 0.00 (X 0 0 0

DAA

Form 990 (2024)
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 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) (E) (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 —— from the from related compensation
(list any Cg‘j_ 2 g 5 3= -gn organization (W-2/ organizations (W-2/ from the
hours for 55| €18 | e %§ 3 1099-MISC/ 1099-MISC/ organization and
related gg_, §' - 13 §g’ - 1099-NEC) 1099-NEC) related organizations
organizations |~ | 2 g | 8
below G| g 3| B
dotted line) 3 & 2
® &
(12) MICHELE HYLTON-TERRY
2) 2.00
MEMBER AT LARGE 0.00 |X 0 0 0
(13) MAURA MATZKO
A3) 2.00
MEMBER AT LARGE 0.00 |X 0 0 0
(14) JANET POGAR
4 2.00
MEMBER AT LARGE 0.00 |X 0 0 0
(15) KAYLA RICHMOND MILLER
5) ] 2.00
MEMBER AT LARGE 0.00 0 0 0
(16) ANN PRIFEL
&) ] 40.00
CHIEF DEV. OFFICER 0.00 |X X 0 0 0
(7)
(18)
(19)
1b Subtotal ... 494,286 46,311
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total (add lines1band 1¢) .. .. ...oooooieiiiiiieeeeeeieeeen., 494,286 46,311
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 $150,000? If “Yes,” complete Schedule J for such
INGIVIdUBI . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..........................c...c....... 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.
Name and tst'j\s)iness address Descriptigﬁ)of services Com;()(e:r)mation
VALUE-ADDED FOOD SALES 965 RENO DRIVE
WAYLAND MI 49348 FOOD DISTRIBUTI 2,755,548
SECOND HARVEST 331 GREAT CIRCLE RD
NASHVILLE TN 37228 FOOD DISTRIBUTI 606,515
FEEDING AMERICA 1601 PAYSPHERE CIRCLE
CHICAGO IL 60674 FOOD DISTRIBUTI 590,291
FM MEAT PRODUCTS LP 19798 |NE HIGHWAY RD
FORT MCCOY FL 32134 FOOD DISTRIBUTI 554,590
TRANSNATIONAL FOODS, INC. 1110 BRICKELL AVE., STE. 808
MIAMI FL 33131 FOOD DISTRIBUTI 542,422

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

1

DAA

Form 990 (2024)
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Form 990 (2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

gg 1a Federated campaigns = 1a 165,345
O©2 b Membershipdues . . . 1b
gf ¢ Fundraisingevents 1c
OS| d Related organizations 1d
gug, € Government grants (contributions) 1e 713,835
o f Al other contributions, gifts, grants,
58 and similar amounts not included above - . . . . . 1f 96,388,962
-25 g Noncash contributions included in
‘g-g nes fa-1f ... | 19 |$ 66,304,370
O&| h Total. Add lines 1a—1f ... .. ioiiiiiiiiiiiiiiiiiiiiienes., 97,268,142
Business Code]
S| 2a
E g : ....................................................
E % d T
gﬁ: o
a e
f All other program service revenue .................
g Total. Addlines2a-2f .................covvvieiiieen....
3 Investment income (including dividends, interest, and
other similaramounts) 599,027 599,027
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ... ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6¢c
d Netrentalincomeor (I0SS) . ..........ooovivieiiiiiiiiiiiinnn...
7a S;I“’esss;”;g:;tsfmm (i) Securities (i) Other
other than inventory [ 7@ 34,260 6,746,492
g b Less: cost or other
§ basis and sales exps.| 7b 6,018,626
@ | ¢ Gainor(loss) | 7c 34,260 727,866
E’ d Netgain or (I0SS) ... ... oo 762,126 762,126
© | 8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents ..................
9a Gross income from gaming N —
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ Net income or (loss) from sales of inventory ...................
g Business Code
@A
S§ b
8 o
s d Allotherrevenue ..............................
e Total. Addlines 11a—11d ....... ... oovuurnniiiiiiiiein....
12 Total revenue. See instructions ..................ccooeeeii.... 98,629,295 0 0 1,361,153

DAA
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HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7p, Total éﬁ;))enses Progra(n?)service Manage(z?n)ent and Fun(gga)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~ 57,300,166 57,300,166
2 Grants and other assistance to domestic
individuals. See Part IV, line22 16,458,950, 16,458,950
3 Grants 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 632,143 494,969 54,996 82,178
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages =~~~
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 945,878 866,212 18,349 61,317
10 Payrolitaxes . ... ...
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 124,257 124,257
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 328,823 328,823
f Investment managementfees =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 5,725,834 4,511,885 456,409 757,540
12 Advertising and promotion 41 / 411 35 / 199 6 / 212
13 Office expenses 568,397 484,397 5,942 78,058
14 Information technology 309,985 111,077 198,224 684
15 Royalties . ...
16 Occupancy 1,112,920 985,416 563 126,941
17 Travel 174,298 144,140 7,573 22,585
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,351 7,948 1,403
20 Interest 141,225 120,041 21,184
21 Payments to affiliates
22 Depreciation, depletion, and amortization 697 , 995 697 , 995
23 |Insurance 324,322 251,465 72,484 373
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PICK AND PACK OUT .. .. 938,880 938,880
b VEHICLE EXPENSES . 610,969 610,969
¢  AGENCY ASSIST EXPENSE 346,870 294,840 52,030
d . PRODUCT TRANSPORTATION 266,784 266,784
e Allotherexpenses 303,547 156,473 147,074
25 Total functional expenses. Add lines 1 through 24e _ 87,363,005 84,737,806 938,797 1,686,402
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 (2024)
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HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 , 072 ; 129 1
2 Savings and temporary cash investments 4, 167 , 129 2 7, 161 , 917
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 2,781,497] 4 5,306,179
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = (]
@ | 7 Notesand loans receivable, net 7 32,366,375
<| 8 Inventoriesforsaleoruse 1,541,248 s 1,250,734
9 Prepaid expenses and deferred charges 261,718| 9 80,584
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,438,522
b Less: accumulated depreciaion 10b 3,336,105 15,519,630] 10c 3,102,417
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 6,911,106| 12 1,464,031
13 Investments—program-related. See Part IV, line11.~~~ 13
14 Intangible assets . 14
15 Other assets. See Part IV, line11 721,349 15 1,229,447
16 Total assets. Add lines 1 through 15 (must equal ine 33) ............cooieeiini ... 32,975,806] 16 51,961,684
17 Accounts payable and accrued expenses 462,520 17 1,158,069
18 Grantspayable 18
19 Deferredrevenue ... 333,334] 19
20 Tax-exemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
_g 22 Loans and other payables to any current or former officer, director, - ‘
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24 9,000,000
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 ... 972,309| 25 1,300,100
26 Total liabilities. Add lines 17 through 25 ... ... 1,768,163| 26 11,458,169
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 30,849,3009| 27 39,995,828
g 28 Netassets with donor restrictions 358,334( 28 507,687
S Organizations that do not follow FASB ASC 958, check heID
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances ... 31,207,643| 32 40,503,515
33 Total liabilities and net assets/fund balances ......................................... 32 , 975 , 806| 33 51 , 961 , 684

DAA

Form 990 (2024)
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Part XI Reconciliation of Net Assets

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

W oo NOOLG P WON-

-

Total revenue (must equal Part VIII, column (A), line12) 1 98,629,295
Total expenses (must equal Part IX, column (A), line25) 2 87,363,005
Revenue less expenses. Subtract line 2 from line1 3 11,266,290
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 31,207,643
Net unrealized gains (losses) on investments 5 146,390
Donated SerVIceS and use Of faCI||t|es ............................................................................... 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Scheduleo) 9 -2,116,808
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, 00IUMN (B)) 1.\t 10| 40,503,515

Part Xll Financial Statements and Reporting

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

___________ [

1

2a

b

Cc

3a

b

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

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

reviewed on a separate basis, consolidated basis, or both.

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

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

separate basis, consolidated basis, or both.

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

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

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

Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

2a X

2b | X

2c | X

3a| X

3b | X

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | o o, 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HARRY CHAPIN FOOD BANK OF SOUTHWEST Employer identification number
FLORIDA INC. 59-2332120
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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,
Oy, AN S A,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T O Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

N N 1 I O I I

-
o

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Ill 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 (ii) 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. Cat. No. 11285F Schedule A (Form 990) 2024
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HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

93,465,587 69,192,233 79,366,175 80,789,058 97,268,142

420,081,195

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

93,465,587 69,192,233 79,366,175 80,789,058 97,268,142

420,081,195

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)

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

420,081,195

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Amounts from line4 93,465,587 69,192,233] 79,366,175] 80,789,058| 97,268,142

420,081,195

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

similar sources 3,844 13,049 419,163 723,143 599,027

1,758,226

Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................

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

370,505 199,578

570,083

Total support. Add lines 7 through 10

422,409,504

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 here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14

Public support percentage from 2023 Schedule A, Part Il, line 14 15

33 1/3% support test — 2024. 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 — 2023. 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 — 2024. 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 — 2023. 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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Page 3

Partlll 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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
line6.) .. ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(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 Netincome 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
(Explainin Partvti,)

13  Total support. (Add lines 9, 10c, 11,
and12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part I, ine 15 .. . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column(f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. 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 — 2023. 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 ...................

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 4
PartlV  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 |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN ‘

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024

HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Page 5

Part IV Supporting Organizations (continued)

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?

b A family member of a person described on line 11a above?
¢ 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.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

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?
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).
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.

Yes

No

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).

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

a E The organization satisfied the Activities Test. Complete line 2 below.
b
c

2
a

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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.

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

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.

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.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 6

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

b WwIN|=

o 0| |WIN|[=

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

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ Q|0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

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 (o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® (N[ 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

a|bh(WIN|=

o (A~ |WIN (=

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Page 7

Part V

Section D — Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N oo s |Ww(N

N[O |~ |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=]

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From2020 ... ... ... ... . ...,

From2021 ..................cciiiini..

From 2022

From2023 ... ... . .. ...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

K |™o|alo |o|e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

|-

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

Distributions for 2024 from
Section D, line 7: $

[

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from2020 ........................

Excess from 2021 ........................

Excess from 2022

Excess from 2023

o (o |0 |T (o

Excess from 2024

DAA
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Schedule A (Form 990) 2024 HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 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, 9¢, 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.)

DAA Schedule A (Form 990) 2024
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Schedule B .

Form 990) Schedule of Contributors e e
Dej:ﬂg:ﬂfi?:::;igfjr” Attach to Form 990, 990-EZ, or 990-PF. 0 1545
Internal Revenue Service Y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HARRY CHAPIN FOOD BANK OF SOUTHWEST
FLORIDA INC. 59-2332120
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/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.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
HARRY CHAPIN FOOD BANK OF SOUTHWEST 59-2332120
- Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O FEEDING FLORIDA . . . . . . . Person ]
1489 MARKET ST. Payroll ||

4,099,332 Noncash @

TALLAHASSEE | FL 32312-1726 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . PUBLIX Person ]
3300 PUBLIX CORPORATE PKWY Payroll ||

13,927,945 Noncash X|

LAKELAND . ... FL 33811 . (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< N SAM'S CLUB .. ...l Person ]
3921 SW COLLEGE RD Payroll ||

$ 3,773,196 Noncash X|

JOCALA FL 34474 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TROPICANA . ... Person []
1001 13TH AVENUE Payroll | ]

3,800,487 Noncash X|

BRADENTON . . .. . . FL 34208 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 ALL FAITHS FOOD BANK . .. ... ... . .. Person [
717 CATTLEMEN RD Payroll ||

2,672,573 Noncash  [X|

SARASOTA . .. FL 34232 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . USDA Person ]
1400 INDEPENDENCE AVE SW Payroll ]

12,570,848 Noncash X

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
HARRY CHAPIN FOOD BANK OF SOUTHWEST 59-2332120
- Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T JGL PRODUCE #1 . . . ... Person []

424 NEW MARKET RD EAST Payroll ||
................................................................................... 2,952,632 | Noncash (X

IMMOKALEE . ... ... FL 34142 (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. FEEDING AMERICA - NATIONAL Person ]

35 E WACKER DR STE 2000 Payroll ||
................................................................................... 3,805,126 | Noncash X
(CGHICAGO . IL 60601 (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
Payroll D
....................................................................................................... Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
...................................................................................................... Noncash [ |
........................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
HARRY CHAPIN FOOD BANK OF SOUTHWEST 59-2332120

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

(a) No. (b) (c) ()
from D ioti f h rty ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
FOOD COMMODITIES . . . . .
Al
e LS 4,099,332 06/30/25
(a) No. (c)
from D ioti i (b) h v ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
.FOOD COMMODITIES . . . .
R LSOO EP PRSPPI
|8 13,927,945 06/30/25
(a) No. (c)
from D it i (b) h rty ai FMV (or estimate) Dat :d) ived
Part | escription of noncash property given (See instructions.) ate receive
.FOOD COMMODITIES . . . . .
3
| S 3,773,196 06/30/25
(a) No. (c)
from Description of no(:Z:ash roperty given FMV (or estimate) Date r(::c):eived
Part| P P v (See instructions.)
FOOD COMMODITIES . . . . .
A .
]S 3,800,487 06/30/25
(a) No. (c)
from Description of no(:t):ash roperty given FMV (or estimate) Date r(::t):eived
Part| ascript property giv (See instructions.)
FOOD COMMODITIES . . .. .
D
|8 2,672,573 06/30/25
(a) No. (c)
from Description of no(:iash roperty given FMV (or estimate) Date :::c):eived
Part | P property g (See instructions.)
.FOOD COMMODITIES . . . . .
2 OO P PP PPS
|8 12,570,848 06/30/25

DAA
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Page 3

Name of organization

HARRY CHAPIN FOOD BANK OF SOUTHWEST

Employer identification number

59-2332120

_ Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of no(:Z:ash roperty given FMV (or estimate) Date r(::c):eived
Part| P property g (See instructions.)
FOOD COMMODITIES .. .. ... ...
.
OSSOSO OSSOSO B SO 2,952,632 06/30/25
(a) No. (c)
from Description of no(:<):ash roperty given FMV (or estimate) Date :::t):eived
Part| P property g (See instructions.)
.FOOD COMMODITIES . . . .
B
|8 3,805,126 06/30/25
(a) No. (c)
d
from Description of ncfllzc):ash roperty given FMV (or estimate) Date :et):eived
Part | P property 9 (See instructions.)
(a) No. (c)
from Description of no(:Z:ash roperty given FMV (or estimate) Date r(::c):eived
Part| P property g (See instructions.)
(a) No. (c)
from Description of no(:t):ash roperty given FMV (or estimate) Date r(::t):eived
Part| P property g (See instructions.)
(a) No. (c)
from Description of no(:iash roperty given FMV (or estimate) Date :::c):eived
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements VB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public‘
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HARRY CHAPIN FOOD BANK OF SOUTHWEST

FLORIDA INC. 59-2332120

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

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

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... | IYes | [ 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).

D Preservation of land for public use (for example, recreation or educatior{] Preservation of a historically important land area

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
9 In Part XIll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(if) Assets included in Form 990, Part X S

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

a Revenue included on Form 990, Part VIIl, line 1 S
b _Assets included in FOrm 990, Part X . . ...t ii i iiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024 HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120

Page 2

Part lll

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

a [ | Public exhibition
b D Scholarly research

collection items (check all that apply).

d D Loan or exchange program

e D Other

c D 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

XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... ... ... ... D Yes D No
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. [ ] Yes [ | No
b If “Yes,” explain the arrangement in Part XIlIl and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance | 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl . ... . ... ............ ... .
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 6,911,106 8,198,157 3,313,178 1,361,360 274,066
b Contributions . . ... ... ... 4,657,596 2,116,134 1,004,490
¢ Net investment earnings, gains,
andlosses 185,557 427,336 231,297 -160,432 86,126
d Grants or scholarships
e Other expenditures for facilities and
programs . 5,629,006 1,710,378
f Administrative expenses 3,626 4,009 3,842 3,884 3,322
g Endofyearbalance 1,464,031 6,911,106 8,198,157 3,313,178 1,361,360
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 74 .00 %
b Permanentendowment ~ 3.00 %
Term endowment 23.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i)| X
(if) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 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
la Land 644,600 644,600
b Buildings = 841,838 205,285 636,553
¢ Leasehold improvements
d Equipment . 946,865 423,188 523,677
e Other ..o 3,803,556 2,548,231 1,255,325
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... ... ... ... ... ... 3,060,155

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(3) Other

)
B
)
D
)

Part VIll Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

()

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

()

(4)

(%)

(6)

(@)

(8)

()

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) RIGHT OF USE

1,039,194

(3) COMPENSATED ABSENCES

260,906

(4)

()

(6)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

1,300,100

2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .. . ... X

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein Part XIIL) 4b

c Add |Ines 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .............................. 5

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 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

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

- EARNINGS ON THE ENDOWMENT FUNDS ARE LEFT IN THE ENDOWMENTS TO ACCUMULATE
AND BOTH EARNINGS AND PRINCIPAL ON THE ENDOWMENT FUNDS ARE HELD FOR FUTURE

 PART X - FIN 48 FOOTNOTE
THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS EXEMPT

CODE. THE ORGANIZATION IS A NOT-FOR- PROFIT FLORIDA CORPORATION AND
- THEREFORE IS NOT SUBJECT TO STATE INCOME TAXES. THE INTERNAL REVENUE CODE
PROVIDES FOR TAXATION OF UNREALATED BUSINESS INCOME UNDER CERTAIN

- EXAMINATION OF THE RELATED TAX RETURNS BY THE APPROPRIATE TAXING
AUTHORITIES.

AUTHORITIES. CERTAIN INCOME TAX RETURNS FILED BY THE ORGANIZATION REMAIN
. OPEN TO EXAMINATION BY THESE GOVERNMENT AGENCIES. THE FINANCIAL ACCOUNTING
STANDARDS BOARD HAS ISSUED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME

. TAXES AND THE ORGANIZATION ADOPTED THIS GUIDANCE. THE ORGANIZATION HAS
EVALUATED ITS TAX POSITIONS AND ANY ESTIMATES UTILIZED IN ITS TAX RETURNS,

. AND CONCLUDED THAT IT HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 5
Part Xlll Supplemental Information (continued)

THIS GUIDANCE. INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Open to Public

Attach to Form 990 or Form 990-EZ.
Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.
HARRY CHAPIN FOOD BANK OF SOUTHWEST Employer identification number
FLORIDA INC. 59-2332120
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a @ Mail solicitations e @ Solicitation of nongovernment grants

b @ Internet and email solicitations f @ Solicitation of government grants

c @ Phone solicitations g D Special fundraising events

d @ 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?

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 raIS?rd ave (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity sy ¥ i tivit iser listed i izati
control of rom activity fundraiser listed in organization
icontributions?) col. (i)
ALLEGIANCE FUNDING LLC Yes| No
1 POST OFFICE BOX 790379
ST. LOUIS MO 63179 DIRECT MAI X 2,675,134 328,823 2,346,311
2
3
4
5
6
7
8
9
10
TOAl e 2,675,134 328,823 2,346,311

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.
DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

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

Revenue

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1
minusline2) ...

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 coumn(d) ... ...~~~
11 Net income summary. Subtract line 10 from line 3, column (d) ... e

Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o) Bi (b) Pull tabs/instant oth . (d) Total gaming (add
E (@) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
04

1 _Gross revenue .. ... ..
8| 2 Cashprizes
2
()
u% 3 Noncash prizes
©
%’ 4 Rent/facility costs

5 Other direct expenses _ _ _

| | Yes ... % | | Yes ... % | L]Yes .. %
6 Volunteer labor No No No

DAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D 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 Gaming ? ... .. . D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

Anoutside facility 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
revenue? D Yes D No

Description of services provided

D Director/officer D Employee D 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? ... [ ] Yes [ [No

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 $

PartlV  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.

SCH G, PART I, LINE 2B, COL (III) - CUSTODY OR CONTROL ARRANGEMENT

DAA

Schedule G (Form 990) (Rev. 12-2024)
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34785000 11/14/2025 2:05 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) B . (Eompensated Employees .
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. »

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaton HARRY CHAPIN FOOD BANK OF SOUTHWEST Employer identification number
FLORIDA INC. 59-2332120
Part | Questions Regarding Compensation

Open to Public‘
Inspection

Yes| No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il 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
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D 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

o
R
Q
=
Q.
°
(V]
=
(0]
5
(]
=
=
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Q
.
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°
(Y]
<
3
[¢]
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=
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3
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°
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[¢]
3
[¢]
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>
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c
o
=
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=
[¢]
—_
C:I;.
3
[¢]
35
=5
°
Q
=)
-~
-y
(=2

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

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

b be

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

x|

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 67 If “Yes,” describe in Pgrtut 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 1l 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)? .. . . ... e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA




(¥202-Z) "A2Y) (066 W04) [ BINPaYIS

vva

1)
(1)

9l

)}
(1)

Sl

)
(1)

vi

1)
(1)

€l

1)
(1)

cl

)
(U]

23

1)
(0]

0l

n)
(0]

n)
(0]

)

1)
(1)

1)
(0]

)
(1)

1)
(1)

1)
(1)

ovz'zZLZ

LLO'€EVT

1)
(1)

OFED 3 INIAISHAG !
JIgIT QIVHOI™

066 wio4
Joud uo pawuajep se
papodal (g) uwn|od ul
uopjesuadwo) (d)

(@-((a)

suwn|oo Jo |eyo] (3)

slyeuaq
a|qexejuoN (a)

uonesuadwod
pa.iajep Jayjo
pue juswaliney (9)

uonesuadwod
a|qepodal
Jayio (m)

uofjesuadwod
aAnuaoul g snuog (11)

uonesuadwod
eseg (1)

uoresuadwiod OIN-6601 0/pue JSIN-6601 Jo/pue Z-p Jo umopyeaig (g)

apiL pue sweN (v)

‘[enpiAlpul Jeys Joj sjunowe (3) pue () uwnjoo ajqeoldde ‘el aul| ‘y U0IIIAS ‘|IA Hed ‘066 WJ04 JO Junowe |ejo} 8y} |enba jsnw [enpialpul pajsii yoea Joy (1)—(1)(g) suwnjod Jo wns ay] :9}oN
“IIA Hed ‘066 W04 uo pajs]| ,uale jey) s|enplaipul Aue jsij jou oq “(1f) MoJ UO ‘suononJsul
ay} ul paquosap ‘suoneziueblio pajejal woly pue (1) mol uo uonezijuetio sy} wody uoesuadwod podal ‘f 8|NPayos uo papodal ag 1snw uojesuadwod asoym [ENPIAIPUL Yoead 104

‘papaau si aoeds |euonippe JI saidoo a1eoldnp asn ‘seakojdwg pajesuadwo) }saybiH pue ‘saakojdwg Aay ‘saajsna] ‘si0jdaliq ‘S199140

Il 1ed

Z °bed

0ZTIZEEC-6SGLSAMHINOS A0 MNVHE dOOd NIJVHD XJWAWHC0Z-Cl Aod) (066 Wiod) emnpayds

Wd S0:¢ §¢02/vL/L L 000S8.V€



vva

(¥202-Z) "A2Y) (066 W04) [ BINPaYIS

‘uoljewIoul [leuonippe Aue 1oy

yed siy) 919|dwod os|y ‘|| Wed 40} pue ‘g pue ‘/ ‘qQ ‘B9 ‘qG ‘BG ‘Op ‘Qpy ‘ey ‘¢ ‘ql ‘Bl saul| ‘| ued Jo} palinbai suonduosep Jo ‘uoneue|dxs ‘uolewloiul 8y} SpPIAOIH
uonew.oju] [eyuswajddng 111 Med

€ obed 0CTIZEEZ-6GLSEMHLANOS JAO0 MNVE dOOd NIJVHD XWIVH (rcoce ou) (066 wiod) ramnpeyos

Wd S0:¢ §¢0Z/vL/L L 000S8.V€



uRARRY:-CHAPIN FOOD BANK OF SOUTHWEST

(SFil;lrE‘%gla)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

2024

P

pen 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
FLORIDA INC. 59-2332120
Part | Types of Property
(a) (b) © ()
. - Noncash contribution L
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

6 Cars and other vehicles
7 Boatsandplanes =~
8 Intellectual property
9  Securities— Publicly traded =~
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests

12  Securities — 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 Collectibles

19 Foodinventory X 33657041 66,304,370 FEEDING AMERICA FOOD RATE
20 Drugs and medical supplies

21 Texidermy .

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 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?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
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 II.

Yes | No
30a X
31| X
32a X

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

DAA

Schedule M (Form 990) 2024



34785000 11/14/2025 2:05 PM

Schedule M (Form 990) 2024 HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA



34785000 11/14/2025 2:05 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization HARRY CHAPIN FOOD BANK OF SOUTHWEST Employer identification number
FLORIDA INC. 59-2332120

FORM 990 - ADDITIONAL INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) HARRY CHAPIN FOOD BANK OF SOUTHWEST59-2332120 Page 5

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

Schedule R (Form 990) (Rev. 12-2024)
DAA



