OMB No. 1545-0047

2020

Open o Public
Inspechien

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

o 990

Department ¢f the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B g;gsﬁgtr)lez C Name of organization D Employer identification number
[ )& | INTER-FAITH FOOD SHUTTLE
E‘ﬁéﬂge Doing busingss as 56-1753180
raturh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
P 1001 BLAIR DRIVE 120 919-250-0043
aea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 20,218,574.
foended | RALEIGH, NC 27603 H(a) Is this a group return
'?5'3'“ F Name and address of principal officer: LORENZO PRINGLE for subordinates? . |:| Yes No
eeeihe 11001 BLAIR DR, STE 120, RALEIGH, NC 27603 H(b) Ar all subordinates inciuded? || Yes [__] No
| Taxexempt status: s0i(e)3) [ ] 501(e) ( v (insertno) [ | 4947¢a)(1or [ ] 507 If "No," attach a list. See instructions
J Website: pr WAW . FOODSHUTTLE . ORG Hic) Group exemption number B

K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of fosmation; 19 9 O] m State of legal domicile, NC

[Fartl]| Summary

22

o| 1 Briefly describe the organization’s mission or most significant activities: WE FEED OUR NEIGHBORS, TEACH
Y SELF-SUFFICIENCY, GROW HEALTHY FOODS, AND CULTIVATE INNOVATIVE
E 2 Check this box B E 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 18
g 4 Number of independent voting members of the governing bady (Part Vi, line1by 4 18
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 80
£} 6 Total number of volunteers (estimate if NeCesSary) ... & 1509
B[ 7a Total unrelated business revenue from Part VIII, column ), N8 N 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part L line 11 . 7h 0.
Prior Year Current Year
o| B Contributions and grants (Part VI, line 1h) il i 16,766,231.| 18,930,570,
| 9 Program service revenue Part VI, line 2g) 414,499, 1,268,827.
% 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) _______________________________________ 29,196. 19,177.
1 11 Other revenue (Part VI, column (&), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 374,718, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {4), line 12} ... 17,584,645. 20,218,574.
13 Grants and similar amounts paid (Part IX, column {A)}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line dy 0. 0.
a{ 16 Salaries, other compensation, employee benefits (Part IX, column ), lines 5- 100 2,796,899. 2,693,3640.
#| 16a Professional fundraising fees (Part [X, column (&), line 11e} .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 494 ,806. e . sl Mk ]
W 47  Other expenses (Part IX, column (&), Tines 11a-11d, 11#24e} 11,162,254.| 16,130,511.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25) 13,959 .-153. 18,823,871,
19 Revenue less expenses. Subtractline 18 fromling42 oo 3,625,492, 1,394,703,
5 Beginning of Current Year End of Year
B9 20 Total assets (Part X, line 16) 7,059,211, 8,433,742,
<3 21 Total liabilities (Part X, line 26) 538,155. 243 ,426.
= 6,521,056, 8,190,316,

Under penalnes 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.

Sign } Signature of officer Date
Here LORENZO PRINGLE, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date i‘?"“k [ ]| PTIN

Paid DAVID BOYCE sellempiyed [E O 1368646
Preparer |Firm'sname p KOONCE, WOOTEN & HAYWOOD, LLP FrmsENp 56-0517823
Use Only |Firm's address. P O. BOX 17806

RALEIGH, NC 27619-7306 Phone no.919-782-9265
May the IRS discuss this return with the preparer shown above? Seeinstructions . Yes D No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



Form 990 (2020) INTER-FAITH FOOD SHUTTLE 56-1753180 pPage?

| Part Il | Statement of Program Service Accomplishments |

Check it Schedule O contains a response or note to any line inthis Part Il ... . T Ty ——e R TR

1

Briefly describe the organization's mission:

WE FEED OUR NEIGHBORS, TEACH SELF-SUFFICIENCY, GROW HEALTHY FOODS, AND
CULTIVATE INNOVATIVE APPROACHES TO END HUNGER.

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 990 0F Q90-EZ? | e [ Jves [X]INo
If "Yes," describe these new services on Schedute O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yes No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Cude: ) (Expenses$ 1 5 ¥ 5 6 4 7 9 3 2 . including grants of $ ) {ﬁevenue $ 1 z 2 6 0 r 3 7 7 * }
INTER-FAITH FOOD SHUTTLE'S FOOD RECOVERY AND DISTRIBUTION DIVISION
ADDRESSES FOOD INSECURITY AND FOOD WASTE BY COLLECTING PERISHABLE AND
SHELF-STABLE FOOD FROM DONCRS. DISTRIBUTION OCCURRED THROUGH A VARIEY
OF METHODS AND VENUES, INCLUDING 48 COMMUNITY PARTNERS, 83 BACKPACK
BUDDIES SCHOOL SITES, 13 MOBILE MARKET LOCATIONS, 10 SCHOOL PANTRIES,
AND 25 GROCERY BAGS FOR SENIORS SITES ACCROSS A 7-COUNTY SERVICE AREA.
FISCAL YEAR 2020-2021 SAW A CONTINUATION OF INCREASED BULK PURCHASING
CAUSED BY COVID-1% SUPPLY CHAIN DELAYS. THOSE DELAYS ALSC LED TO THE
INCORPORATION OF PRE-PACKAGED BACKPACK BUDDIES TQ SECURE RELIABLE
DELIVERY OF HEALTHY FQOOD FOR SCHOOLCHILDREN. THE FOOD SHUTTLE
DISTRIBUTED 8,944,277 POUNDS OF FOOD THROUGH THE YEAR, 26% OF WHICH WAS
FRESH PRODUCE.

4b

(Code: ) (Expenses § 1,261,668. including grants of $ ) (Revenue $ 4,524. ]
NUTRITION EDUCATION PROVIDES ADULTS, FAMILIES, AND CHILDREN WITH
AGE-APPROPRIATE INFORMATION ABOUT HOW TO BUY AND PREPARE HEALTHY,
AFFORDABLE MEALS & SNACKS. TRAINING WAS PROVIDED TO 1,120 CHILDREN AND
ADULTS ONLINE AND 253 IN-PERSON, FOR A TOTAL OF 1,740 NUTRITION
EDUCATION HOURS IN FY 2020-21.

4c

{Code: } (Expenses $ 771 I 369. including grants of $ ) {Revenue $ 3 ¥ 926. }
OUR LEARNING GARDENS PRCMOTE FOOD EQUITY, LOCAL FQOD SYSTEMS, AND
ENOWLEDGE OF ORGANIC PRACTICES, PROVIDING COMMUNITY GARDENING SPACE AND
INSTRUCTION AT TWO GARDEN SITES IN RALEIGH AND DURHAM. THE NEWLY
LAUNCHED GARDENS FOR EVERYONE PROGRAM PROMOTES FOOD INDEPENDENCE AND
HEALTHY ACTIVITY FOR CHILDREN AND ADULTS. IN FY 2020-21, TWENTY-EIGHT
INDIVIDUALS UTILIZED QUR CAMDEN STREET AND GEER STREET COMMUNITY GARDEN
PLOTS AND 110 GARDEN BOXES WERE PROVIDED IN HIGH-NEED AREAS OF OQUR
COMMUNITY. AGRICULTURE EDUCATION PROVIDED INSTRUCTION TO 52 ADULTS AND
1,131 YOUTH IN ADDITION TO TRANSFERRING OUR CORE PROGRAMS TO ONLINE
FORMATS. OUR PRODUCTION FARM SUPPLIED 54,398 POUNDS OF PRODUCE TO OUR
FARM STAND, MOBILE MARKET DISTRIBUTIONS, GROCERY BAGS FOR SENTORS, AND
AS A SOQURCE THRQUGH QUR REVENUE RESTAURANT SALES.

4d

Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenus § )

4e

Total program service expenses 17,59%7,969.

032002 12-23-20

Form 990 (2020
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Form 990 {2020) INTER-FAITH FOOD SHUTTLE 56-1753180  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3} or 4847(a)(1) {other than a private foundation)?
H "Yes," Complete SCHEAUIB A ..o e s 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes,” complete SCREAUIE C, PATT ... .ooooov..ooevoeeoeeeoeeeeeeee oo oo e 3 p:¢
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? Jf "Yes," complete Schedile C, Part Il ... e 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 Revenue Procedure 98-197 f "Yes,” complete Schedule C, Part il ... 5 X
6 Did the crganization 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 opert space,
the environment, historic land areas, or historic struciures? ff "Yes, " complete Schedule D, Parf Il .. ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAIT I ... ooooovooeoee oo oo oo e s oo e e oo oo oo e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custod|al account liability, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheoile B, Part IV ..o 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor- restncted endowments
or in quasi endowments? Jf "Yes," complete Schedle D, PtV e L L0 X
11 if the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X |
as applicable.
a Did the organization repoit an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIE VI oo e e et ta| 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 Jf "Yes, " complete Schedute D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl . ..o ilc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, ParfIX oo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X ... 11e X
i 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)? f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SONEAUIS D, PANS XF AT XU ...\ ooo oo oeeeeoe oo e e oo e e 12a| X
h 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, Paris Xl and Xit is optional ... 12b X
13 Is the organization a school described in section 170(b)1)(A)i)? Jf *Yes,® complete Schedule E 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bussness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts land IV . e | 14D 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? ff "Yes, " complete Schedule F, Parts Tand IV .ot e 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts I antd IV .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e7 4 “Yes, " complete Schedule G, Part! . e |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
icand Ba? If "Yes,” complete SChedule G, PArtll ... et s s et e e en et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf “Yes,"
COMPIEtE SCHEOUIE G, PAFEH oo oo e oo ee oo ee et 19 X
20a Did the organization operate one or more hospital facilities? [f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statememts to thisretun? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part X, column (A, line 17 Jf “Yes " complete Schedufe | Partsfand il .o 21 X

032003 12-23-20 Form 990 (2020)



Form 990 {2020) INTER-FAITH FOOD SHUTTLE 56-1753180 Page 4

| Fart IV | Checklist of Required Schedules ontinyed)

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 Jf "Yes," complete Scheduwle |, Parts Tand I e 22 X
23  Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former ofiicers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complele
SORBOUIE J ettt 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
Sehedufe K. 1 "NO," QO RO T PBE oo e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempL DONAST et 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? § "Yes, " complete Schedule L, Parf ] ..ot 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? Jf "Yes, " complete
SCABAUIE L, PAIT I oooo...oooeooee oot 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%
controfled entity or family member of any of these persons? Jf "Yes," complefe Schedule I, Part Il . ___._....ooieieeei 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedufe L, Part i ... 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule 1, Part IV
instructions, for applicalie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"YES," COMPIETE SCREAUIE L, PAIT IV e e ettt e et e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... oo 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
"Yes," COmPIate SCREAUIE L, PAIT IV e e et e 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTDULIONS? I "Yes, " COmPISIE SCREUUIE M ...ooo. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? if "Yes, " complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 26% of its net assets? [f "Yas, " complete
SCREUUIE N, PAIEH oot e oo oo oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 jf “Yes," comp!ete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedu[e R Pan ﬂ m or lV and
ATV, 00 1 oo e ettt ee e e e e s s | X
35a Did the organization have a controfled entity within the meaning of section 51 2)(13) 7 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}? Jf "Yes, * complete Schedule B, Part V, line 2 ................ .. | 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'?
If "Yes," complete SCRadE B, Part V, @ 2 ... ..o o oot ee e ee ettt 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e T e o T i e S 38 | X
- Statements Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O containg a response or note 1o any line in this Part N [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable . [ 1a 12 -._*| ]]T. :r[':‘;l
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... b 0 E’.{. }1: R ‘.:.I
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1| | | S
{gambling) winnings to prize winners? e s 1c
032004 12-23-20 Form 990 (2020)



Form 990 (2020) INTER-FAITH FOOD SHUTTLE 56-1753180 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... obh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (se¢ instructions) . .. J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No* fo line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country B> |
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. . 5h X
c If "Yes" to line Sa or 5b, did the organization file Form 8880 T2 5c
B6a 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 contribUIONS Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). j
a Did the organization receive a payment in excess of $76 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? 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Kii
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? | | 79
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the = 5 J
sponsoring erganization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds. = r | |
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VUil line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... [10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders e ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | RS 11b
12a Section 4947(a)(1) non-exempt chantable trusts. fs the orgamzat:on f Img Form 990 in Ileu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear  ............. | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Naote: See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to issue qualified health plans 13b
¢ Enter the amount Of reserves O AN 13c 4. | LRI |
14a Did the organization receive any payments for indoor tanning services dwring the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..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? . it as e es et esean 15 X
If "Yes," see instructions and fite Form 4720, Schedule N. E I%
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, == = |
Form 990 (2020)

032005 12-23-20



Form 990 (2020) INTER-FAITH FOOD SHUTTLE 56-1753180

art Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b befow, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse or noteto anylineinthis Part Wi

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule ().
b Enter the number of voting members included on line 1a, above, who are independent th 18
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate controt over management dutles 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 stoCKnOIde ST 6 X
7a Did the erganization have members, stockholders, or other persons who had the power to glect or appoint one or
more members of the governing body? . T T TS 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
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing: ]
A TR OVBINING OOy T ettt oot ee st 8a | X
b Each committee with authority to act on behalf of the governing body? L sb | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes " provide the names and addresses 0 SCHEGUIR (T 2 X
Section B. Policies (75 section 8 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? . . |L10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’-’ 11a{ X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. Ll |
12a Did the organization have a written conflict of interest poOliCY? [ "NO," GO L0 lN8 T3 < oo 12a| X
b Were officers, directors, or truslees, and key employees required {o disclose annually interests that could give rise to conflicts? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,” describe
i Schedule O ROW IS WAS TONE ... ... et eee et e e ee et e et e et e et eea e s aae e e 126 | X
13 Did the organization have a witten Whist e owWer DOTCY T i3 | 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 |ndependent f r‘ ,'_- || S8
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |—: o o |V
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or Key @mPloyees Of T O QAN 20t 00 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I:ﬁ_ : Ty —I'=:
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | II.' o "1"
taxable entily dUTing The Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ;}ﬁl 1:'-'1'{ I i ,'
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L ol g
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c}{3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

IRMA CEGLIA - 919-250-0043

1001 BLAIR DRIVE, SUITE 120, RALEIGH, NC, NC 27603

032006 12-23-20 Form 980 (2020)



Form 990 (2020) INTER-FAITH FOOD SHUTTLE 56-1753180 page?
]F’ﬁrf 'u"lll 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 Nt |_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -O- in colurmns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | st the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of maore than $100,000 from the organization and any refated organizations.

@ |_jst alt 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.

@ Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) {B) < D) (E) (F}
Name and title Average | oo cai Sf:‘ocr’:man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer ant's diresior/in te) from from related other
{list any %‘ the organizations compensation
hours for i - E organization (W-2/1099-MISC) from the
related ERR- . g (W-2/1099-MISC) organization
organizations| = { 3 HIER and related
below § é 5|2 |23 = organizations
line) HEIHEHEIEEAN
(1) LORENZO PRINCLE 40.00
PRESIDENT/CEO X 72,419, 0. 1,260.
(2) BOB ALGER 1.00
BOARD MEMBER X 0. 0. 0.
{3) MARK STANFORD 1.00
TREASURER X X 0. 0. 0.
{4) EKIM MCGIMSEY 1.00
SECRETARY X X 0. 0. 0.
(5} MASCEO DESCHAMPS 0.50
BOARD MEMBER X 0. 0. 0.
{6) KATE PARADISE 0.50
BOARD MEMBER X 0. 0. 0.
{7) RODNEY GREEN 0.50
BOARD MEMBER X 0. 0. 0.
(8) JAKE RABON 0.50
BOARD MEMBER X 0. 0. 0.
(9) MICHELE TYLKA 0.50
BOARD MEMBER X 0. 0. 0.
{10) SEAN FOWLER 0.50
BOARD MEMBER X . 0. 0.
(11) ERICA HENDERSON 0.50
BOARD MEMBER X 0. 0. 0.
(12) WILI, CANNON 0.50
BOARD MEMBER X 0. 0. 0.
{13) MICHAEL GOTLDEN 0.50
BOARD MEMBER X 0. 0. 0.
(14) DEBRA LAUGHERY 0.50
BOARD MEMBER X 0. 0. 0.
{15) MATT ROBINSON 0.50
CHATIR X X 0. 0. 0.
{16) JON SHOWALTER 0.50
BOARD MEMBER X 0. 0. 0.
{17) JEFF FREER 0.50
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 {2020)



Form 990 (2020}

INTER-FATTH FOOD SHUTTLE

56-1753180

Page 8

i-"al:_l‘_"lﬂl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)}

(B) (C} (W)} (E) {F)
Name and title Average & BekHoT Repoitable Reportable Estimated
not check more than one
NoUrs Per | box, untess person is both an compensation compensation amount of
week officer and a director/trusies} from from related other
fistany | 2 the organizations compensation
hours for | < . E organization (W-2/1099-M1SC) from the
iclated PR & {(W-2/1099-MISC) organization
organizations| 2 | £ gl and related
below 3|sls|% 8 5 organizations
{18) KEN SMITH 0.50
BOARD MEMBER X 0. 0. 0.
{19) KURT HEUSNER 0.50
BOARD MEMBER X 0. 0. 0.
1 SUBMOtAl e, 72,419. 0. 1,260.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Totail {add lines 1b and 1c} 72,419, 0. 1,260.
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 0
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 ITOIVIGUAI . et 3 X _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ! o .]
and related organizations greater than $150,0007 Jf "Yes, " compiete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o p=—tj b —'!'l
rendered to the organization? jr » " 11 T PP e P PPNt e SOy 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{(A)

Name and business address

NONE

(B)

Description of services

©)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

[T} ‘fi.\_‘_';_{_" pah

e AT

032008 12-23-20

Form 990 (2020)



Farm 990 (2020) INTER-FAITH FOOD SHUTTLE 56-1753180 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI D
(A) (B) <)

Total revenue

Related or exempt
function revenue

Unielated
business revenue

(P}
Revenue excluded
from iax under
sections b12 - 514

,g 1 2 Federated campaigns 1a 15,873,
® b Membershipdues 1b
":. ¢ Fundraising events . 1c
g d Related organizations . 1d
3 e Governmeni grants {contributions) | 1e 790,134,
_:gz f Al other coniributions, gifts, grants, and
2 simitar amounts not incleded above [ 1f 18,124,563,
£ g Nancash contributions included in lines 1a-17 | 19 |$ 11,697,017,
3 h Total Addlines dadf ... .. B 18,930,570
Business Code
g 2 a FEE FOR SERVICE- CATERING/FARM ST 722320 1,268,827, 1,268,827,
2 b
? c
g d
=4 e
a f All other program service revenue 2000939
g Total. Add ines2a2f . | 1,268,827,
3 Investment income (including dividends, interest, an
other similar amounts} | 19,177,
4 Income from investment of tax-exempt bond proceeds B
5 RoYalli®s ... B
(i) Real (i} Personalt
6a Grossrents . B6a
b Less:rental expenses __ j6b
¢ Rental income or (loss) Bc | =1
d Netrentalincomeor (l0ss) ... ..., B _—_
7 a Gross amoent from sales of (i) Securities {ii) Other ' 3 i 1%
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . [7b
8| «c canorfoss) . . [7c Yl
& d Netgain or (JOSS) ..o | 2 _—_
E 8 a Gross income from fundraising events (not [
o including $ of
contributions reported on fine 1¢). See
Part WV, line18 ... 8a
b Less:directexpenses _ ... |[8b = s ! = =
¢ Net income or {loss) from fundraising events | —
9 a Gross income from gaming activities. See |
Part IV, line 19 9a
b Less: direct expenses 9b | d
¢ Net income or (loss) from gaming activities ... | _—_
10 a Gross sales of inventory, less returns |
and allowances . [10a&
b Less:costofgoodssold . 10by
¢_Nst income or (loss) from sales of inventory ... B
o Business Code |
E’ 11 :
=
g c
'§ ¢ Allatherrevenue
e Total. Addlines 11a-11d . ... ..o, |
12 Total revenue. Seeinstructions | = 20,218,574, 1,268,827, 0. 18,177,
032009 12-23-20 Form 990 (2020)



Form 990 (2020) INTER-FAITH FOOD SHUTTLE 56-1753180

[ Part X Statement of Functional Expenses

Section 501{c){3) and 501(c}{d) organizations must complete all columns. All ather organizations must complete coiumn {A).
Check if Schedule O contains a response or noteto anylineinthis Part IX ... . ST

Page 1_0

Do not include amounts reported on lines &b, Total e(f(\p))enses Prograsr?)ser\rice Managég)ent and Fun(grDa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assislance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and ofher assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govermments, 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 124,425, 74,655, 24,885, 24,885,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(¢)(3)(B) ..
7 Other salaries and wages .. 2,210,576. 1,553,721. 408,681. 248,174.
8  Pension plan accreals and contributions (include
section 401(k) and 403{b) employer contributions) 39,6897. 27,126. 7,940. 4,631,
9  Otheremployee benefits 147,482, 112,605, 23,314. 11,563.
10 Payrolitaxes 171,180, 122,629, 29,087. 19,454.
11 Fees for services {(nonemployees):

a Management

bolegal e

c Accounting ...

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (f fine 11g amount exceeds 10% of line 25,

column {A) amount, fist line 11q expenses on Sch 0.) 67,631, 3,497. 62,277. 1,857.
12 Advertising and promotion 34,499, 28,975, 260. 5,264.
13 Office expenses . 17,158. 9,977. 6,329, 852.
14  Information technology 65,518. 27,441. 16,968. 21,109.
15 Royalies ...
16 Occupancy .. 236,257, 204,425, 31,832,
17 Travel 19,384, 5,396. 12,682, 706.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19  Conferences, conventions, and meetings .
20 Iferest . 98. 49. 49.
21 Paymentstoaffiliates .
22  Depreciation, depletion, and amortization 165,538. 161,421, 3,606, 511.
23 INSUMANG® 67,636. 49,697. 17,939.

: S et e o llk I Y ) B

* s, [ISEEEEE W ERSAARSY De et

line 24e amourt exceeds 10% of line 25, column (A) | TS | P e D _ i

amount, list line 24e expenses on Schedule 0.) EE 117 v [N Kioe' I : .

a IN KIND - FOOD DISTRIBU | 11,785,335, 11,785,335,

p FOOD 2,315,724.] 2,315,617. 107.

¢ SUBCONTRACTORS 251,418. 233,849. 15,429. 2,140.

d VEHICLE MATINTENANCE 201,271, 201,271,

e All other expenses 903,044. 679,683. 69,701. 153,660.
25 _ Total functional expenses, Add lines 1 through 24e 18,823,871.| 17,597,969. 731,096, 494 ,806.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b l:] if folfowing SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)




Form 990 (2020)

INTER-FAITH FOOD SHUTTLE

561753180

Page 11

| Part X | Balance Sheet

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

{A)
Beginning of year

(B)
End of year

1 Cash-non-interest-bearing 4,065,287.] 1 4,227,386.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounis receivable, net L 108,578.1 4 38,554,
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4858(f)(1)), and persons described in section 4958(c)(3)}(B) . 3]
@ | 7 Notesand loans receivable, net ... ... 7
ﬁ 8 Inventories for sale or use 625,862.| 8 466 ,574.
< 9 Prepaid expenses and deferred charges 211,546.] 9 314,163,
10a land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,873,130,
b Less: accumulated depreciation 10b 982,920. 841,684, 10c 8580,210.
11 Investments - publicly traded secuwrities 1,206,254.] 11 2,496,855,
12 Investments - other securities. See Part WV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 i3
14 Intangible assets e 14
15  Otherassets. See Part W, line 11 15
___1 16 Total assets. Add lings 1 through 15 (must equal line 33) 7,059,211.] 18 8,433,742,
17 Accounts payable and accrued expenses 536,962.| 17 243,426.
18  Grantspayable 18
19 Deferred revenue | e 19
20 Taxexempt bond Habilities 20
21  Escrow or custodial account liahility. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, .
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
~ 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and leans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D 1,193.] 25 0.
26 Total liabilities. Add fines 17 through 25 538,155.] 28 243,426.
Organizations that follow FASB ASC 958, check here B ikl e, - A N e b o e
3 and complete lines 27, 28, 32, and 33. = N Tt iyt
§ |27  Netassets without donor restrictions ... 5,766,515, 27 7,774,855.
& | 28  Netassets with donor restrictions 754,541, 28 415,461.
g Organizations that do not follow FASB ASC 958, check here B [ | |r 1 1 % ST ] [T " _-_'.I‘_ :__ Y
L and complete lines 29 through 33. Fa=l Y] | Iy a LSecttmmpin i
g 29  Capital stock or trust principal, or current funds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 6,521,056.| 32 8,190,316.
33 Total fiabilities and net assets/fund balances 7,059,211.| 33 8,433,742,
Form 990 2020)
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Form 990 (2020) INTER-FAITH FOOD SHUTTLE ___56-1753180 page12
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

1 Total revenue {must equal Part VIH, column (A}, line 12) 1 20,218,574.
2 Total expenses (must equal Part X, colurmn (A), line 25) 2 18,823,871.
3 Revenue less expenses. Subtract ine 2 from Bne 1 3 1 , 38 4 , 70 3.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 6,521,056.
5  Netunrealized gains (losses) on investments e 5 274,557,
6 Donated services and use of facilities B
7 Investment expenses ... 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule ©} .. 2] 0=
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32
T L (=) N 10 8,190,316.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE ..
Yes | No
1 Accounting method used to prepare the Form 990 [_—_| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X

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

b Were the organization's financial statements audited by an independent accountant? 2| X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate baS]S,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:i Both consolidated and separate basis

¢ If"Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial siatements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b
Form 990 (o020)

or audits, explain why on Schedule O and describe any steps fakento undergo suchaudits

032012 12-23-20



. . . OMB No. 1545-0047
(SF'E:EQ';: :;Eg‘:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open ta Public
rieins] HavendelSErics P> Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspestion
Name of the organization Employer identification number
INTER-FAITH FQOOD SHUTTLE 56-1753180

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

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

1 |:| A church, convention of churches, or association of churches desciibed in section 170(b)( 1{AN).

2 |:| A school described in section 170{b}{ 1{A)ii}. (Attach Schedule E {Form 990 or 990-EZ).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){ii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part 11.)

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 II.)

An agricultural research organization described in section 170(b)(1{ANix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or

university:
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

1 00 B0 O

10

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 ML)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

e [:j Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 11l
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
{ij Name of supported () EIN {iiii) Type of organization | (V)15 IIC oiganizaion '5"3[,‘, {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 UMK dGEunenl? support (see instructions) | support (see instructions)
e above (see instructions)) Yes No
Total o ) | e 6

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 980 or 990-EZ) 2020
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56-1753180 Ppage2

| Partll| Support Schedule for Organizations Described in Sections 170(b){1}(A){iv} and 170(b)(1){A) (Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusval grants.”) 14067283.[13215192.[12190599./16766231.[18930570.{75169875.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit o
the organization without charge
4 Total, Add lines 1 through3 14067283.[13215192.[12190599.[16766231.[18930570.[/5169875.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () . B
6 Public support. Subtractline 5 from ling 4. 7516 9 875.
Section B. Totat Support
Catendar year {or fiscal year beginning in) P (a) 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total
7 Amountsfromline4  [14067283.13215192,.[12190599.16766231.{18930570.[(75169875.
8 Gross income from mterest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources 14,601. 34,085. 35,541. 29,196. 19,177. 132,600.
9 Netincome from unrelated husiness
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartviy | 294,879.1 428,501.] 826,218.] 374,719, 1924317.
11 Total support. Add lines 7 through 10 | ) ” | 7226792,
12 Gross receipts from refated activities, etc. (see INStUCHONSY 12 | 2,468,224,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (f), divided by line 11, colomn @) ... 14 97.34 %
15 Public support percentage from 2019 Schedule A, Part 1L line 14 15 96.75 %
16a 33 1/3% support test - 2020, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPRO e OrgaN Za  ON [
b 33 1/3% support test - 2019. [If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . L]
17a 10% -facts-and-circumstances test - 2020. If the erganization did not check a box on line 13, 16z, 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 R B I::]
b 10% -facts-and-circumstances test - 2019. [f 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 N |:]

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

032022 01-25-21
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ScheduIeA Form 990 or 990-E7) 2020 INTER-FATTH FOOD SHUTTLE
upport Schedule for Organizations Described in Section 5

56-1753180 pages.

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. I the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines 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

cAddlines vaandvb ..

8 Public support. (Sublct fine 7¢ fiom fine 61
Section B. Total Support
Calendar year {of fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 (d} 2019 (e} 2020 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part VI} -cveeeee
13 Total support. (addiines 9, 10, 11, and 12)

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

checkthis BOX and STOP MBIe o i i i eeriitieesiesenset i st s ennenns |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column (f) R I ) %
16__Public support percentage from 2019 Schedule A Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column {f)) R I ¥ 4 %

18 Investment income percentage from 2019 Schedule A, Pait lll, line 17 13 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on ime 14 and Ilne 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 - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ting 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies 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
032023 01-25-21 Scheduie A (Form 990 or 990—EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 INTER-FATTH FOOD SHUTTLE

56-1753180 Page 4

FartiVl| Supporting Organizations

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

and B. f you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and [, and complele Part V.)

Section A. All Supporting Organizations

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 refationship, explain.

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

3a Did the organization have a supported organization described in section 501(ci4}, (5), or (6)? If "Yes, " answer
fines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? Jf "Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

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

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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization suppoit any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 309(a)(1) or (2)? I “Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer fines bb and 5¢ befow (if applicable). Also, provide detaif in Part ¥, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll anly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, (ji} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VL.

7 [Xd 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? jf "Yes, " complete Part | of Schedule 1. (Forrn 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compilefe Part | of Schedule L (Form 990 ar 990-£7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509@)(1) or (2)? if *Yes, " provide detail in Part V.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes," provide detail in Part VL

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 Ill non-functionally integrated
supporting organizations)? jf "Yes," answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes [ No

3a

3b

3c

4a

ab

4c

7
o B —I
_8
S =
===
9a
SRR A d-._"'.]
Sh
——y e _I
9c
=
vl P L
10a
T | i |
10b |

determine whether the organization had oxcess business holdings.)
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Schedule A {Form 990 or 990-E2) 2020 INTER-FATTH FOOD SHUTTLE 56-1753180 pages

[ PartIV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% contiolled entity of a person described in fine 11a or 11b above? f "Yes" to line 11a, 11b, or T1c, provide
detail in Part V1.

Yes

No

11a

11b

e

Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing hody, 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 1ax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

arganization(s) that operated, supervised, or controlled the supporting organization? i "ves, explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or confroffed the supporting orgamization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or rustees during the tax ysar also a majority of the directors
or trustees of each of the organization's supported organization(s)? /7 "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

organization(s).

Yes

No

the supported.ora
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 9890 that was most recently fifed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of noftification, to the extent not previously provided?

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

3 By reason of the relationship described in fline 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the rofe the orgarization's

supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 palow.
b |:| The organization is the parent of each of its supporled organizations. Complete line 3 bafow.

¢ [_] the organization supported a governmental entity. Describe in Part VI sow you supported a govermmental entity (see instructions}.

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ils activities.
b Did the activities described in fine 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization{s} would have been engaged in? jf "Yes," explain in
Part 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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

No

Yes

i
.

H e

IJ!..:‘.

d

2b

|1 Bt

3a

i

=

3b

of its supported organizations? jr ° Y ihe in Part Vi ization jn this reaard.
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Schedule A (Form 990 or 990-£7) 2020 INTER-FATTH FOOD SHUTTLE 56-1753180 pPages
PaitV | Type Il 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 Vl). See instructions.
All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net Income {#) Prior Year (optionaly

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {sea instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} ]

& [ N =

=200 (4R =R { | VI PO

=}

-~

. . R (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances h
¢ _Fair market value of other non-exemptuse assets 1c
d Total (add lines 1a, ik, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount Current Year

\-}

o)

o [~ {3 ;|

Adjusted net income for prior vear {from Section A, line 8, column A}
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to T == N
emergency temporary reduction (see instiuctions). 6 .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

[0 E - 7 | O P
|
|

(= L6, B O [V | I

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 INTER-FAITH FOOD SHUTTLE 561753180 pPage7
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amountis paid 1o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI) 5
6 Other distributions {describe in Part V). See instructions. 3]
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line & g
10 Line 8 amount divided by line 9 amount 10
(i i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section G, ling 6

2  Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplain in Part V). See instructions.
Excess distributions carryover, if any, to 2020

From 215

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line7: - $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4. I

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[ 4]

Fm@|™hie a0 T |

T | |0 (T |2

Schedute A (Form 990 or 990-EZ) 2020
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Seheduls A (Form 990 or 990-E2) 2020 INTER-FATTH FOOD SHUTTLE 56-1753180 pages
| Fart V| Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Ill, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B | Schedule of Contributors

(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 15450047

2020

Name of the organization

INTER-FAITH FQOOD SHUTTLE

Employer identification number

56-1753180

Organization fype {check one):

Filers of: Section:

Form 890 or 990-E7 501 (c)( 3 } (enter number) organization

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

Form 990-PF

501{c)(3) exempt private foundation

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

Jooodad

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 Ruje

[:[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50Ha)(1} and 170(b){1)(A)vi), that checked Schedule A {Form 990 or 990-EZ), Pant 1], 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 (j) Form 990, Part VIIi, line 1h;

or {ii) Form 990-EZ, line 1. Complete Parts | and I1.

|:] 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), I, and 1.

|:| For an organization described in section 501{c)(7), (8}, or {10) filing Form 990 or 980-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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the paits unless the General Rule applies to this organization because it received nonexclusively

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

B $

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

certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)

023451 11-25-20



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

Page 2

MName of organization

INTER-FAITH FOOD SHUTTLE

Employer identification number

56-1753180

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

(a)

{b)

(5]

{c)

No. MName, address, and ZIP + 4 Total contributions Type of contribution
1 | WALMART SUPERCENTER Person [
Payroll Ij
4500 FAYETTEVILLE RD $ 1,346,785, Noncash
(Complete Part Il for
RALEIGH, NC 27603 noncash confributions.)
(a) {0 (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | sAM'S CLUB person [ |
Payroll |:|
2537 8 SAUNDERS 8T $ 1,492,234. Noncash
{Complete Part il for
RALEIGH, NC 27603 noncash contributions.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FARMER'S MARKET/FORDS PRODUCE Person ||
Payroll I:]
1201 AGRICULTURE STREET $ 1,048,070, Neoncash
{Complete Part [l for
RALEIGH, NC 27603 noncash contributions.}
@) {b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRADER JOE'S Person ||
Payroll [:l
1393 KILDAIRE FARM RD $ 513,2009. Noncash
(Complete Part Il for
CARY, NC 27511 noncash contributions.)
{a) {b) {c) (c)
No. Name, address, and ZIP 3+ 4 Total contributions Type of contribution
5 | U8 FOODS Person [}
Payroli |:[
1500 NC HIGHWAY 39 $ 706,316. Noncash
{Complete Part Il for
ZEBULON, NC 27587 noncash contributions )
(a) {b) ic} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BO'S WAREHQUSE Person ]
Payroll I:I

2370 WALNUT ST

$

500,675.

CARY, NC 27511

Noncash

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) {2020)

Page 2

Name of organization

INTER-FAITH FOOD SHUTTLE

Employer identification number

56-1753180

Part1 Contributors (seeinstructions). 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
7 TARGET Person L]
Payrol [:|
4191 THE CIRCLE AT NORTH HILLS ST 800,499. Noncash
{Complete Part |l for
RALEIGH, NC 27609 noncash contributions.)
(a} o) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOOD BANK OF CENTRAL & EASTERN NORTH
8 | CAROLINA Person
Payroll |:|
3808 TARHEEL DR 674,770. Noncash [ |
{Complete Part I for
RALEIGH, NC 27609 noncash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PUBLIX Person [ ]
Payroll |:]
9640 LEESVILLE ROAD 412,085. Noncash
(Complete Pait I} for
RALEIGH, NC 27613 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FEEDING AMERICA Person
Payroll |:|
35 EAST WACKER DR, #2000 1,674,695, Noncash [ ]
{Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WARD'S FRUIT & PRODUCE INC Person ]
Payroll [ ]
1109 AGRICULTURE ST #3 553,230. Noncash
{Complete Part Il for
RALEIGH, NC 27603 noncash contributions.)
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | AMAZON DISTRIBUTION CENTER Person [ ]
Payroll |:|
4851 JONES SAUSAGE RD 766,863. Noncash
{Complete Part |l for
GARNER, NC 27529 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}
Name of arganization

INTER-FAITH FOOD SHUTTLE

- Page 2
Employer identification number

56-1753180

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

(a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

(c) {d)

Type of contribution

13

FEEDING AMERICA

35 EAST WACKER DR, #2000

$

Person |:|
Payroll D

CHICAGO, TIL 60601

672,095, Noncash

{Complete Part il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c} (d)

Type of contribution

Person r__l
Payroll |:|

Noncash [ ]

(Complete Part 1t for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

(©) (d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ ]

({Complete Part Il for
noncash contributions.)

(@)
Na.

(b)
Name, address, and ZIP + 4

Total contributions

o) ()

Type of contribution

Person |:|
Payroli |:|

Nencash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

{c) {d)

Type of contribution

Person I:f
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

fc) (d)

Type of contribution

Person |:|
Payrall (]

023452 11-25-20

Noncash [ |

(Complete Part Il for
noncash contributions.)

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



Schedule B {Form 990, 990-E7, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

INTER-FAITH FOOD SHUTTLE 56-1753180
Part Il | Noncash Properiy (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No.
froc:'n D <oti f (b} h i FMV {or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
PERISHABLE FOOD
1
1,346,785, 06/30/21
(a)
(e}
No.

o (b) R FMV (or estimate) tc) .
from Description of noncash property given . . Date received
Part | (Ses instructions.}

PERISHABLE FOOD
2
1,492,234. 06/30/21
(a) ©)
No.

L L) . FMV (or estimate) (d) :
from Description of noncash property given = R Date received
Partl (See instructions )

PERISHABLE FOCD
3
1,048,070. 06/30/21
(a)
{c)
No.

e (6) . FMVY (or estimate) (cl) .
from Description of noncash property given . . Date received
Part] (See instructions.)

PERISHABLE FOOD
4
513,200. 06/30/21
(@)
(c)
No.
© N (b} , FMV (or estimate) ()
from Descriptiocn of noncash property given . . Date received
Part| {See instructions.}
PERISHABLE FOOD
5
706,316. 06/30/21
(a)
(c)
No.
fro[:n D ot § {b) h i FMV {or estimate) Dat (e} wved
e escription of noncash property given (See instructions.) ate receive
PERISHABLE FQOD
6

500,675.

06/30/21

023453 11-25-20

Schedule B (Form 980, 890-E2Z, or 980-PF) (2020)



Scheduile B (Form 980, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

Employer identification number

INTER-FAITH FOOD SHUTTLE 56-1753180
t Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a}
{c}
No.
fmom D ioti § (b} h i FMV {or estimate} Dat td} wved
o escription of noncash property given P —— ate receive
art [
PERISHABLE FOOD
7
$ 800,499, 06/30/21
{a)
No. (b) @ (@)
f - . FMV {or estimale) i
rom Description of noncash property given . . Date received
{See instructions.)
Part |
PERISHABLE FOOD
9
$ 412,085. 06/30/21
(a) (©)
Na.
N L (b) . FMV [or estimate) {d) F
from Description of noncash property given h . Date received
{See instructions.)
Partl
PERISHABLE FOOD
11
$ 553,230. 06/30/21
(a}
No. (b) 9 (d)
. . FMV (or estimate) .
from Description of noncash property given N . Date received
(Ses instructions.)
Part t
PERISHABLE FOOD
12
$ 766,863. 06/30/21
{a)
{c)
No.
° L. (b} ) FMV {or estimate) (d) X
from Description of noncash property given . ) Date received
(See instructions.)
Part |
PERISHABLE FOOD
13
$ 672,095, 06/30/21
(=)
{c)
No.
fro(:'n D ot § {b) h . FMV (or estimate) Dat fel) wved
escription of noncash property given (See instructions.) ate receive
Partl
$

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 980-PF) {2020)



Schedule B (Form 990, 990-£7, or 990-PF) (2020}

Page 4

Name of organization

INTER-FAITH FOOD SHUTTLE

Employer identification number

56-1753180

| Fart 1l I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
—————— from any one contributor. Complete columns {a} through {e} and the following line entry. For organizations

completing Part 1Il, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or &8s for the year. {Enier s mfo, once ) |

Use duplicate copies of Part lll if additional space is needed.

{a) No.
ga?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I];mrTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
a o
() Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
'I;TDI;HI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl (b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B {Form 280, 920-EZ, or 890-PF)} {2020)



. - OB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. — BEERTE .
Departrment of the Treasury > Attach to Form 990, S I'P PHETIG
Internal Revente Service B>Go to www.irs.gov/F orm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTER-FATTH FOOD SHUTTLE 56-1753180

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)
Aggreqgate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . ... [:| Yes i:| 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 ar donor advisor, or for any other purpose conferring
impermissible private benefit? . o e T |:| Yes | _InNo
|.Pﬂ|—t i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pait IV, line 7.
1 Purposel(s) of conservation easements held by the organization {check all that apply).
l:l Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat i:| Preservation of a certified historic structure

|:| Preservation of open space

Mo W =

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 histeric structure includedin@® 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histeric structure
isted in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . |:| Yes [:l No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
B 5
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4)(BXi)
and section T70MNANBINIIT . oottt ee e L dves [Cne

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the

organization's accounting for conservation easements.
[Fartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 Xlil the text of the footnote to its financial statements that describes these items.

b I the erganization 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} Revenueincluded on Form 890, Part VII, line 1 |

(i} Assetsincluded in Form 000, Part X e, P 3

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 VI, e 1 [ )
b _Assetsincluded in Form 990, Part X 0o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-1-20



Schedule D (Form 990) 2020

INTER-FAITH FOOD SHUTTLE

56-1753180 page2

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
&  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amouit

¢ Beginning balance ic

d Additions during the year e, id

e Distributions during the Year te

fOENding DRaIANCE | e . f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? » |:| Yes [:] No

b If "Yes," explain the arrangement i Part XIl. Check here if the explanation has been providedon Part XIIF ... |:|
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o o 0T

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment B

%

b Permanent endowment B

%

¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizalions | e 3ali)
(i) Related organizations | e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
PartVll | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
hasis {investment) hasis (other) depreciation
b Buidings
c Leasehold improvements ... 418,008. 51,257. 366,751,
d Equipment 1,455,122, 931,663. 523, 459.
e Other
Total. Add lines 1a through le. {Colimn (d} must equal Form 990, Part X, column (B). line 10c ) |3 830,210,

032052 12-01-20

Schedule D {Form 990) 2020



Schedule D (Form 890) 2020 INTER-FAITH FOOD SHUTTLE 56-1753180 Page3
U_{'arl Fm 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 calegory (including name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

(2) Closely held equity interests
{3) Other
(A)

(B)

(%3]
()]

(E)

(F)

Q)

{H)
Total. {Col. {b} must equal Form 990, Part X col. (B) Hine 12.) B>
Part VIl | Investments - Program Related.

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

(1}
2)
8
]
(5)
(6}
{7)
{8)
{9)

Total. (Col. {b} must equal Form 990, Part X, col. (B) line 13.) B
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
{a) Description {b) Book value

m (0} must ecyal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Forim 890, Part X, line 25.

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

(1) Federal income taxes

2)

{3)

{4}

)]

{6)

)

)

9
Total. (Cotumn (b) must equal Form 990, Part X, ol (BN 25.) oo |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl i:l

Schedule D {Form 290} 2020

032053 12-01-20



Schedule D (Form 990) 2020 INTER-FAITH FOOD SHUTTLE 56-1753180 paged
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 | 20,493,131,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments 2a 274 ; 557
b Donated services and use of facilities 2b
¢ Recoveries of prior year Qrants 2¢c
d Other (Describe in PartXIy 2d
e Addlines 2athrough 2d 2e 274,557,
3  Subtractline 2efromline 1 3 | 20,218,574.
4 Amounts included on Form 990, Part VI, line 12, but not online 1
a Investment expenses not included on Form 990, Part VIIl, kine b . 4a
b Other (Describe in Part XL 4b

¢ Add lines 4a and 4b
Tolal revenue. Add lines 3 and 4c. (This must egual Form 890, Parf L fine T20 i

4c 0-

5 | 20,218,574.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

ieturn.

U = T e T = M+

o

¢ Add lines 4a and 4b
Tolal expenses. Add lines 3 and 4c. (This must egual Form 990, Part L fine T8) oo

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

1118,823,871.

Donated services and use of facilities Za
Prioryear adjustments 2b
ONerlosses 2c
Other {Describe in Part XIL) e 2d
Add lines Za through 2d e

Subtract line 2e from HNe & e
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b [ 4da

2e. 0.
318,823,871,

Other {Describe in Part X1} 4b

4c 0-

5 | 18,823,871.

]T-'-'arl:xlllf Supplemental Information.

Provide the descriptions required for Part I, 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 X, lines 2d and 4b, Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE RELATED TO FUNDRAISING REVENUE

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RELATED TO FUNDRAISING REVENUE

032054 12-01-20

Schedule D (Form 990) 2020



SCHEDULE M
{Form 990)

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

Department of the Treasury ” Attach to Form 990.

Internal Revenue Service

Noncash Contributions

B Go to www.irs.gov/Form980 for instrucitions and the latest information.

OMB No. 1545-0047

2020

Ope to Public
Inspection

Name of the arganization

Employer identification number

INTER-FAITH FOOD SHUTTLE 56-1753180
|Fartl | Types of Property
(@ (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 920, Part VI, tine 1g
1 At-Worksofart
2 Art-Historical treasures
3 An-Fractional interests ...
4  Books and publications .
5 Clothing and household goods
6 Carsandothervehicles
7 Beatsandplanes ..
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 T
14 Qualified conservation contribution - Other
15 Realestate - Residential ...
16 Real estate - Commercial .
17  Realestate-Other ... ...
18  Collectibles ... ...
19 Foodinventory .. X 140 11,626,046.AUDITED AMT PER POUN
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other B ( GIFT CARDS ) X 3 59,250.MARKET VALUE
26 Other B ( FIXED ASSETS ) X 2 6,900. MARKET VALUE
27 Other B ( TOOLS AND SUP ) X 1 4,821.MARKET VALUE
28 Other B | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it == -‘. ™
must hold for at least three years from the date of the initial contribution, and which isn’t required to he used for || -_ e
exempt purposes for the antire NoIdING PO O 30a X
b If "Yes," describe the arrangement in Part il - JLE £ _ﬂa]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U NS T ettt 32a X
b If "Yes," describe in Part Il 'r_:.'n (= f_;-
33 It the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, e - n i i
describe in Part Il | |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2020

032141 11-23-20



Schedule M (Form 990} 2020 INTER-FATITH FOOD SHUTTLE 56-1753180 Page 2

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

032142 11-23-20 Schedule M (Form 290) 2020



= - OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —H=s
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. . e N ffom
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open o Public
Internal Revenue Service B> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

INTER-FAITH FOOD SHUTTLE 56-1753180

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

APPROACHES TO END HUNGER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MOBILE MARKETS MET PEOPLE AT THEIR POINT OF NEED, SERVING 663,508

PEOPLE (COMPARED TO 328,220 IN FY 2019-20 AND 76,010 IN FY 2018-19).

OUR CULINARY PROGRAM CONTINUED PREPARING AND DISTRIBUTING 76,696 FRESH

MEALS IN INDIVIDUAL AND FAMILY SIZES FOR CHILDREN, FAMILIES, AND

SENIORS. ADDING TC FRESH, HEALTHY MEAL SERVICES WAS OUR NEW SPINNING

PLATE FOOD TRUCK, WHICH PROVIDED 6,682 FRESH, HOT MEALS DIRECTLY INTO

THE HARDEST-HIT COMMUNITIES ACCROSS OUR SERVICE AREA: WAKE, DURHAM,

NASH, EDGECOMBE, JOHNSTON, CHATHAM, AND QRANGE CQUNTIES. IN ADDITION TO

EMERGENCY RELIEF, NEIGHBORS WERE ALSC SERVED BY QUR NON-DISASTER

PROGRAMS, INCLUDING: 15,801 GROCERY BAGS DELIVERED DIRECTLY TQ THE

DOORS OF SENIORS AT RISK OF HUNGER; 61,118 BACKPACK BUDDIES DISTRIBUTED

TO 2,652 UNIQUE CHILDREN; 2,660 SUMMER CAMP MEALS SERVED TO CHILDREN;

8,188 FAMILIES ACCESSING 30,946 PQUNDS OF FOOD THROUGH SCHQOL PANTRIES.

FORM 590, PART VI, SECTION B, LINE 11B:

THE BOARD WILL BE SENT AN EMAIL WITH A PDF OF THE 950 BEFQORE IT IS FILED

WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE PRESIDENT/CEQ AND BOARD CHAIR DISCUSS REGULARLY ANY POTENTIAL CONFLICTS

OF INTEREST. IF THEY DETERMINE THAT THERE IS A POTENTIAL CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) 2020

032211 11-20-20



Schedule O (Form 990 or 990-E2} 2020 , , . - —__ Page 2
Name of the organization Employer identification number

INTER-FAITH FOOD SHUTTLE , . 561753180

INTEREST, THEY DISCUSS THE POSSIBILITY WITH THE INTERESTED PERSON AND

RESOLVE THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION AND PROGRESS EVERY

FEW YEARS AND SUBSEQUENTLY DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION

PACKAGE.

FORM 950, PART VI, SECTION C, LINE 19:

INTER-FAITH KEEPS COPIES OF ITS GOVERNING DOCUMENTS, ITS CONFLICT OF

INTEREST POLICY, AND ITS FINANCTAL STATEMENTS AT ITS OFFICE. IF THERE ARE

ANY REQUESTS FOR THESE DOQCUMENTS, MANAGEMENT WILL PRQOVIDE THE NECESSARY

COPIES.

FORM 990, PART XII, LINE 2C

OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

022212 11-20-20 Schedule O (Form 920 or 990-EZ) 2020
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Schedule R (Form 990) 2020 INTER-FAITH FOOD SHUTTLE 56-1753180 pages

| Part VIl | Supplemental Information

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

032165 10-28-20 Scheduie R (Form 990} 2020



IRS e-file Signature Authorization OMB Ne. 3545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 . 202_ 2 020
Department of the Treasury - Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8878EQ for the latest information.
Name of exempt organization or person subject to fax Taxpayer identification number
INTER-FAITH FOOD SHUTTLE 56-1753180

Name and title of officer or person subject to tax

LORENZO PRINGLE

PRESIDENT/CEO

[Fart [ Type of Return and Return Information (whole Dolfars Orily)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, Ba, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if your entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (&), ine 12p 1b 20,218,574.
2a Form 990-EZ check here [__—l b Total revenue, if any (Form 990-EZ, line® 2h
3a Form 1120-POL checkhere B[] b Totaltax (Form 1120POL, line22) 3b
4a Form 980-PF check here P l:f b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here »[ | b Balance due (Form 8868, line3cy I 5b
Ga Form 990-T check here -3 I:| b Total tax (Form 980T, Past il tine d) 6b

Form 4720 check here EI b _Totaltax (Form4720 Partllbline 1) ... b

7a
F Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that i am an officer of the above organization or |:] | am a person subject to tax with respect to
{name of organization) , {EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and beliet, 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 retum originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknaowledgement of receipt or reason for rejection of the transmissiam; (b} the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | autharize g LLS. Tieasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to thefifi@ncial institutlen account indigated in the tax preparation
software for payment of the federal taxes owed on this return, ahd-the figanéial 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

Jauthorize KOONCE, WOOTEN & HAYWQOOD, LLP to enter my PINI 54430 |

ERO firm nama Enter five numbers, but
de not enter ali zeros

as my signature on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the retum is being fited with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is heing fited with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Signature of officer or person subject to tax B> Date p-
Part il ertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 56625254330 |
' Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | condirm
that | am submitting this returm in accerdance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

ERQ's signature B Date P

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)

023051 11-03-20



