Form ggﬂ

(Rev. January 2020)

Department of tha Treasury
inlernal Ravenue Servica

Return of Organization Exempt From Income Tax

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

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. T

OMB No. 1545-0047

2019

" Open ta Public
Inapection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Gheck if C Name of organization

applicable:

[ &’ | INTER-FAITH FQOOD SHUTTLE

D Employer identification number

Erme Doing business as 56-1753180
i Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feal | 1001 BLAIR DRIVE 120 919~250-0043
g™ City or town, state or provinge, country, and ZIP or foreign postal code G Grossraccipts § 17,635,266,
pranded | RATLEIGH, NC 27603 H{a) Is this a group retum
[_]aBeiea | = Name and address of principal officer LORENZQ PRINGLE for subordinates? [ Tves No

pending 1 0 O 1 BLAIR DR ; STE 1 2 0 ' RALEIGH ¥ NC 2 7 6 0 3 H(b] Ara alf subordinates included? I:lYES |:| No

| Tax-exempt status: 509(exa) [ 1 501(e) ¢ v (insertno) [ ] 4047y or || 527 If "No," attach a list. {see instructions)

J Website: pr WWW . FOODSHUT'TLE . ORG

Hic) Group exemption number B>

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other p»
Part || Summary

[ L vear of formation: 199 0| M State of legal domicile: NC

,| 1 Briefly describe the organization's mission or most significant activities: INTER-FAITH FOOD SHUTTLE
2 PIONEERS INNOVATIVE, TRANSFORMATIVE SOLUTIONS DESIGNED TQ END HUNGER
E 2 Checkthisbox B [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part W, line 1a) 3 19
g 4 Numbear of independent voting members of the governing body (Part VI, line 1b) 4 19
o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 67
2| & Total number of volunteers (estimate if necessary) _ 6 4184
G| 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T,line39 .._............................................ |Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 12,190,599, 16,766,231.
2| 9 Program service revenue (Part VIl line 2g) 281,621. 414,499,
21 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) 36,471. 29,196.
| 11 Other revenue (Part VI, column (A), lines 5, &d, Bc, 9c, 10c, and 11e) R 826,218. 374,719.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) 13,334,909, 17,584,645.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} 0. 0.
14 Benefits paid to or for membaears {Part IX, column (A), line 4) 0. 0.
a( 15 Salaries, other compensation, employee benefits {Part IX, calumn (&), lines 5 10) 2,647,191, 2,796,899.
4| 16a Professional fundraising fees (Part IX, column (4), line 11e) .. ... 0. 0.
:g’ b Total fundraising expenses (Part IX, column (D), line 25) P> 562,853.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24g) 10,404,789, 11,162,254,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) 13,051,980. 13,959,153,
19 Revenue less expenses. Subtract line 18 from line 12 282,929, 3,625,492,
=3 Beginning of Current Year End of Year
#5 20 Total assets (Part X, line 16) 3,226,937, 7,059,211,
% 21 Total liabilities (Part X, line 26) 353,778. 538,155,
== 22 Net assets or fund balances, Subtract line 21 from Ime 20 2,873,159, 6,521,056.

i Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

frue, correct, and complete. |

rtoiifier thagAificer) is based on all information of which preparer has any knowledge.

/ e /7 7 7AZ0
Sign ! ( i Date
Here LORENZQ PRINGLE, PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date theck [ ]| PTIN

Paid DAVID BOYCE self-employed PO 1 3 6 8 6 4 6
Preparer |Firm'sname p KOONCE, WOOTEN & HAYWOQD, LLP Fim'sEINp 56-0517823
Use Only |Firm'saddressy. P O, BOX 17806

RALEIGH, NC 27619-7806 Phoneno.919-782-9265

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes D No

ga2001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON

Form 990 (2019)



Form 980 (2019) INTER-FAITH FOOD SHUTTLE 56-1753180 Page?

[Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylinginthis Part Nl 0

1

Briefly describe the organization’s mission:

INTER-FAITH FOOD SHUTTLE PIONEERS INNOVATIVE, TRANSFORMATIVE SOLUTIONS
DESIGNED TQO END HUNGER IN OUR COMMUNITY.

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

prior Form 990 0r 990-EZ7 oot Yes [X]Ne
If "Yes," desciibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... I::lYes 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

(Cnda: ) (Expenses § 1 1 ’ 0 5 8 ] 1 0 8. including grants of $ ) (Fteuenus$ 3 3 2 r 6 8 1 )
INTER-FAITH FOOD SHUTTLE'S FOOD RECOVERY AND DISTRIBUTION DIVISION
ADDRESSES FOOD INSECURITY AND FOOD WASTE BY COLLECTING PERISHABLE AND
SHELF-STABLE FOOD FROM DONORS. DISTRIBUTION OCCURS THROUGH A VARIETY
OF METHODS AND VENUES, TINCLUDING 35 RECIPIENT AGENCY PARTNERS, 81
BACKPACK BUDDIES SITES, 33 MOBILE MARKET PARTNERSHIPS, 27 SCHOOL
PANTRIES, AND 29 GROCERY BAGS FOR SENIORS SITES IN A SEVEN COUNTY
SERVICE AREA. 1IN FISCAL YEAR 2019-2020, COVID-19 FORCED A SHIFT INTO
BULK PURCHASING AND LED TQ THE CREATION OF 51 NEW AGENCY PARTNERSHIPS
FOR DISTRIBUTION. THE FOQOD SHUTTLE DISTRIBUTED 6,863,516 POUNDS OF
FOOD THROUGH THE YEAR, 36% OF WHICH WAS FRESH PRODUCE.

DESPITE COVID-19 DISRUPTIQON TQ SCHOOLS AND SENIOR SITE DELIVERTES,

4b

(Code: ) (Expenses & 8 2 4 ’ 1 5 5 . including grants of $ ) (Hevenue $ 1 0 ¥ 9 3 4 . )
NUTRITION EDUCATION PROVIDES ADULTS, FAMILIES AND CHILDREN WITH
AGE-APPROPRIATE INFORMATION ABOUT HOW TO BUY AND PREPARE HEALTHY,
AFFORDABLE MEALS AND SNACKS. THERE WAS 5,489 HOURS OF TRATNING

PROVIDED TO 2,205 ADULTS AND 339 YOUTH IN FISCAL YEAR 2015-2020.

4c

{Code: ) (Expenses § 6 44 r 7 4 9 +  including grants of § } (Revenue $ 7 0 I 8 8 4 )
A MEANINGFUL JOB AT A LIVING WAGE IS ESSENTIAL TO FOOD SECURITY. TO
THAT END, THE FOOD SHUTTLE PROVIDES PAID CULINARY APPRENTICESHIPS. 1IN
FISCAL YEAR 2019-2020, WE PROVIDED SEVEN STUDENTS WITH 771 HQURS OF
HANDS-ON PROFESSIONAL TRAINING IN CATERING, FEE-FOR-SERVICE MEALS, AND
ON OUR FOOD TRUCK--THE MOBILE TASTINESS MACHINE--PROVIDING SUMMER MEALS
T0 CHILDREN. IN RESPONSE TO CCOVID-19, FRESH MEAL PRODUCTION FOR
DISASTER RELIEF DISTRIBUTION WAS ADDED TO THE 2019-2020 TRATINING
PROCESS. IN JUNE 2020, THE FOOD SHUTTLE HIRED ONE OF OUR CULINARY
APPRENTICESHIP PROGRAM GRADUATES WHO TS NOW A FULL-TIME PRODUCTION
COCK.

4d

Other program services (Describe on Schedule Q)

!Exeansas 5 including granis of ) (He\ranus $ )
4e Total program service expenses 12,527,012,

Form 990 2019)
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Form 990 (2019) INTER-FAITH FOOD SHUTTLE 56-1753180 pPaged
| Part IV | Checklist of Required Schedules

Yes i Ne
1 Isthe organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?
If "Yes, " camplete Schedule A . 11X
2 s the organization required to complete Schedufe B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? if "Yes," compieie Schedule C, Part! . _......... 3 X
4 Section 501(c){2) organizations. Did the organization engage in Iobbyrng actwrtles, or have a sectlon 501 (h) electron in effect
during the tax year? if "Yes," complefe Schedule G, Part if . o L4 X
5 |sthe organization a section 501{c){4), 501{c){), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule G, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Pait | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ar historic structures? f “Yas," complete Schedule D, Part # ...........ooovevveovveeicccs 7 X
2 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yas," compiefe
Schedule D, Part Il . e L8 X
9 Did the organization report an amount in Part X lrne 21 for ESCrow OF custodral account llablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
If "Yes," complete Schedule D, Parf IV .. 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restncted endowments
or in quasi endowments? if “Yes," complete Schedule D, Part V... . 1o X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10?7 jf “Yes, " complete Schedule D,
PartVi ... M2 X
h Did the orgamzatlon report an amount for |nvestments other secur|t|es in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yas," complete Schedute D, Part VIt ... e | Ab X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts totat
assets repotted in Part X, line 167 Jf "Yes," complete Schedule D, Parf VIll ... U I k[ X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of ltS totai assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . DS i [ X
e Did the organization report an amount for other Ilabr!mes in Part X, Irne 25? If "Yes," comp}ete Schedule D, Part x __________________ i1e | X
£ Did the organization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes," camplete Schedule D, Part X ............ | 1If X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and Xii . e, | 120 ] X
b Was the organization |nc|uded in consolrdated |ndependent audlted frnancral statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts X! and Xil is oplional ... 12b X
13 Is the organization a school described in section 170(b)(1)(AIN? If "Yes," compiste Schedule £ ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Paris land IV . eveeeen. | 14b X
15 Did the organization report on Part [X, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts itand IV ... S i £ X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ll and IV ... . 116 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
cotumn {A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part! ... B ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII hnes
1c and 8a? Jf “Yes," complete Schedule G, Partl .............. I i - 31
19 Did the organization report mare than $15,000 of gross income from gamlng actl\ntles on Part VIII ]me Qa'? J'f "Yes i
complete Schedule G, Part I . ) e |18 X
20a Did the organization operate one or more hospital facﬂltles‘7 If "Yes, " compjete Schea’u!e H e L 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return’? 20b
21 Did the organization repart more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? ff "Yes “ compiefe Schedule |, Parts 1and Il _.......civiaiivisisizicniecce | 27 X

932003 01-20-20 Form 990 2019)



Form 990 {2019) INTER-FAITH FOOD SHUTTLE 56-1753180 Page 4
[ Part IV | ChecKist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A}, line 27 jf "Yes, " complete Schedule |, Parts tand Il ... . 22 X

23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete
Schedule J . .. =28 X

24a Did the organrzatton have a tax exempt bond issue W|th an outstandlng prrncrpal amount of maore than $1 OD 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24h through 24d and complele

Schedule K. If "No," go fo line 25a .. e, | 24 X
b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary penod exoeption'? . | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) e e, | 240
d Did the organization act as an "on behalf of" issuer for bonds outstand[ng at any t|rne dunng the year'? e 24
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? jf "Yes " complete Schedule L, Part! ... A 1 25a X

b Is the organization aware that it engaged in an excess henefit 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 920-EZ? f "Yes," complete
Schedute L, Partl ... .| 25h X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partif ... e |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% controllad
entity (including an employee thereof) or family member of any of these persons? i "Yes," complete Schedule L, Partiil ........ | 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshalds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes, " complete Scheduie L, Part IV . DTSR UUROUUO B - X
b A family member of any individual clescrlbed in Ilne 28a‘7 ;f "Yesg," comp!ete Schecl‘ule L Part lv i 28D X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b? [f
"Yas," complete Schedule L, Part iV . . e, | 28 pie
29 Did the organization receive more then $25 000 in nan- cash contrlbutlorls'J [f "Yes g complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservatlon
contributions? Jf "Yas, " complete Schedule M . e |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘J h‘ “Yes " comp.rete Schedule N par” I s X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part il ... . |2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part! .. ... R I =) X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complefe Schedufe ,q Part it or IV and
Part V. line 1 .o 34 | X
35a Did the organization have a controlled ent|ty wrthln the meanlng of sectlon 512(b)(1 3)’? R X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)7 if “Yes, " complete Schedule R, Part V, fine 2 . 35b
36 Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non- charrtable related orgamzation’?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aotlwtles through an entrty that is not a reiated organlzatron
and that is treated as a partnership for federal income tax purposes? ff "Yes," complefe 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 . ag | X
Part Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V' |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-ifnot applicable ... . | 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming

{gambling) winnings to prize WINNers? e e 1c
832004 01-20-20 - Form 980 {2019)




Form 990 {2019) INTER-FAITH FOOD SHUTTLE 56-1753180  paged

[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 thisrstum . | 2a 67
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f "Yes,® has it filed a Form 990-T for this year? if "No" o line 3b, provide an explanation on Schedule O ... ab

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 I "Yes," enter the name of the foreign country b
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i B X
b Did any taxable party notify the organization that it was oris a partyto a prohibited tax shelter transaction? ... | .5b X
¢ k"Yes" to line 5a or bb, did the organization file Form 8886-T7 . ... . B¢

6a Does the organization have annual gross receipts that are normal[y greater than $1 00 000 and dad the orgamza’non sol:cnt

any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut[ons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble canmbutlons under sectton 170(c}
a Did the arganization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goads or services provided? 7b
¢ Did the organization sell, exchange, or gtherwise dispose of tangible personal property for which it was requn—ed
to file Form 82827 et | TE X
d [f "Yes," indicate the number of Forms 8282 flied durlng the YEAE | 7d |
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? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? . 17g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
h Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | 102
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facllltles R i -
11  Section 501{c}{12) organizations. Enier:
a Gross income from members or sharsholders . L Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amaunts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the orgamzahon flllng Form 990 in lleu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infarmation the organization must report an Schedule 0
h Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans A8
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng 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 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule 0.
Farm 990 (2019)
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Form 990 (2019) INTER-FAITH FOOD SHUTTLE 56-1753180 pPage6

I Part VI | Governance, Management, and Disclosure roreach *ves® response to fines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response of note to anylineinthisPark™M ...
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
If there are material differences in vating rights among membars of the governing body, or if the gaverning
hedy delegated broad autharity to an executive commities or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, diractor, trustee, or key employee? 2 X
3 Did the organization delegate confrol over management dutres customarr!y performed by of under the dlrect supervrsmn
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 f Ied‘7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ane or
mare members of the govemning body? .. 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stackholders or
persons other than the govemning body? 7h X
8 Did the organization contemporaneously document the meetrngs heid or wntten actmns undertaken durlng the year by the fellowmg
a The goveming body? ... OSSOSO - W P4
b Each committes with authorrty fo act on behalf of the govemmg body’? gb | X
9 s thare any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannot be reached at the
arganization’s mailing address? If "Yes " provide the names. and addresses on Schadiie Q ..o 9 X
Section B. POHGESﬂni&mmmﬁﬁmmﬁmxmmmmmummimﬂmﬂUﬁhﬂmmﬂﬁLmemmmmﬂawwemei
Yes | No
10a Did the organization have local chapters, branches, or affifiates? | 10a X
b I "Yes," did the organization have written policies and procedures govermng the actl\rrtles of such chapters affrirates
and branches to ensure their operations are consistent with the organization’s exempt purpases? . . 110b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before fllrng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No," go fo line 13 . 12l X
b Were officers, directors, or trustees, and key employees required to discloss annually interasts that could grve rise m conflrr:ts7 =i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Ves,* describe
in Schedule O how this was done ............ e, 126 | &
13 Did the organization have a written whretleblower ;:)ollcy'J| 13| X
14 Did the organization have a written document retention and destructlon pollcy’? 1| X
158 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..., | 152 X
b Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i | 16a X
b If "Yes," did the organization follow a wntten polrcy ar procedure requmng the orgamzatron to evaiuate |ts partrc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . | 1ED
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (axplain on Schedule Q)
19 Dascribe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization’s books and recards B>

IRMA CEGLIA - 919-250-0043
1001 BLAIR DRIVE, SUITE 120, RALEIGH, NC, NC 27603

932006 01-20-20 Form 990 (2019)



Form 990 (2019} INTER-FAITH FOOD SHUTTLE 56-1753180  page?
Parl VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto anylinginthis Part VIE |:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the arganization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five eurrent highest compensated emplayees (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 more than $100,000 from the organization and any related organizations.

® Ljst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|:| Chack this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E} (F}
Name and title Average | .o o chF; Sf::'o?gman i Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week cificer.and-agdiresiorAiustee) from from relatad other
{list any g the organizations compensation
hours for :;5 . = organization {W-2/1099-MISC) from the
related g| 2 . g (W-2/1089-MISC) organization
organizations| = | = Y and related
below |Z2|2|.|E[2E s organizations
EHHEHEHEHSE
{1} BOB ALGER 1.00
BOARD CHAIR X X 0. 0. 0.
(2} MARK STANFORD 1.00
TREASURER X X 0. 0. 0.
(3} KIM MCGIMSEY 1.00
SECRETARY X X 0. 0. 0.
{4} MASCEO DESCHAMPS 0.50
BOARD MEMBER X 0. 0. 0.
{5) NATION HAHN 0.50
BOARD MEMBER X 0. 0. 0.
(6) KATFE PARADISE 0.50
BOARD MEMBER X 0. 0. 0.
{7) ELTON WRIGHT 0.50
BOARD MEMBER X 0. 0. 0.
{8) RODNEY GREEN 0.50
BOARD MEMBER X 0. 0. 0.
{9) JAKE RABON 0.50
BOARD MEMBER X 0. 0. 0.
{10} MICHELE TYLEKA 0.50
BOARD MEMBER X 0. 0. 0.
{11} SEAN FOWLER 0.50
BOARD MEMBER X 0. 0. 0.
{12} MELODY HENDERSON 0.50
BOARD MEMBER X 0. 0. 0.
{13} WILL CANNON 0.50
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL GOLDEN 0.50
HBOARD MEMBER X 0. 0. 0.
{15) DEBRA LAUGHERY 0.50
BOARD MEMBER X 0. 0. 0.
(16} MATT ROBINSON 0.50
BOARD MEMBER X 0. 0. 0.
{17) JON SHOWALTER 0.50
BOARD MEMBER X 0. 0. 0.

932607 04-20-20 Form 980 ©2019)



Form 990 (2019)

INTER-FAITH FOOD SHUTTLE

56-1753180

Page 8

[Part VIl section A. officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continisd)

{A) (B) (C) D) (E) {F)
Name and title AVerElg | c}z SkSEL‘r’chan - Reportable Reportable Estimated
hours per | box, unloss person is both an compensation compensation amourtt of
week Aficegand a actonipter) from from related other
{list any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| 2 | = g | ) and related
below ERR = E %‘2— 5 organizations
{18) ERICA HENDERSON 0.50
BOARD MEMBER X 0. 0. 0.
{19) KEN SMITH 0.50
BOARD MEMBER X 0. 0. 0.
{20) DAVID KOCH 40.00
PRESIDENT/CEO X 110,531. 0. 3,248,
1b Subtotal b 110,531. 0. 3,248,
¢ Total from continuation sheets to Part VII Sectlan A I 0. 0. 0.
d Total {add lines 1b and 1c} .. P 110,531. 0. 3,248.
2 Total number of individuals (mclud:ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 Jf "Yas, " completa Schedute J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlcn from the orgamzatlon
and related organizations greater than $150,000? J7 "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lnleIdLIaI for services
rendered to the arganization? lf"Ywﬁmﬁdm&wam@n 5 X

Section B. Independent Contractors

1 Complete this tahle for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2019)

932008 01-20-20



Form 990 (2019) INTER-FAITH FOOD SHUTTLE 56-1753180 Page 9
ITT Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Il |:|
(A} (B) (%] D)
Total revenue Related or exempt Unrelated Revenug excluded

function revenue

business revenue

from tax under

sections 512 - 514

Bal 1 a Federated campaigns 1a 48,454,
E b Membership dues 1b
(:_ ¢ Fundraisingevents . ... |1¢
g d Related organizations .. 1d
g e Govermment grants (contributions) |1e 158,292,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 16,559,485,
:‘E g Noncash contributians included in lines 1a-1f 1q(% 5,102,585,
S h Total Addlinestaf .. oo B 16,766,231,
Business Code
g | 2a FEE FOR SERVICE- CATERING/FARM ST 722320 414,499, 414,499,
£ b
32
e e
o f All other program service revenue 900099
g Total. Add lines 2a-2f | . . . 414,499,
3  Investment income (lncluding dlwdends interest, and
other similar amounts) _ P 29,196, 29,196,
4  Income from investment of tax -exempt bond proceeds -
5 ROYARIES ..o i B
{i) Real i) Personal
6 a Grossrents . | 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 8¢
d Netrentalincome or l088) oo B
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory | 7a
b Less: ¢ost or ofher basis
2 and sales expenses 7b
§ ¢ Gain or (loss) 7¢
& d Net gain or (Ioss) = ST |-
8| 8 a Grossingome fram fundralsmg events (not
g including $ of
contributions reported on line 1¢). See
Part IV, ling 18 8a 425,340,
b Less: direct expenses . 8b 50,621,
Net income or {loss) from fundralsmg events - 374,713, 374,719,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses b
¢ Net ingome or (loss) from gaming actawtles ................ | 2
i0 a Gross salkes of inventory, less returns
and allowances . 10a
b Less: cost of goods sofd . 10b| it
¢ Net incoma or {loss) from sates of |nvent0ry i B
° Business Code
g g 1 :
=
g <
2 d Al otherrevenue
E% e Total. Addlines 11a-i1d ... | -
12 Totfal revenua. See insiructions B 17,584,645, 414,499, 0 403,915,
932009 01-20-20 Form 990 (2019)



Form 990 {2018) INTER-FAITH FOOD SHUTTLE 56-1753180 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizafions must complete column (A).
Check if Schedule O containg a response or noteto any lineinthisPart IX ... ..o e
Do not include amounts reported on fines 6b, Total expenses Prograﬁ)service Managég,ent and Funérausmg
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and ather assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part iV, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current OffICEI’S dlrectors
trustees, and key employees 230,871, 36,409. 182,426. 12,136.
6 Compensation not included abave to dlsqualmed
persans (as defined under section 4958(T)(1)) and
persans described in section 4958(c){(3)(B) .
7  Other salaries and wages . 2,241 ,428. 1,656,142, 371,908. 213,378.
8  Pension plan aceruals and contrlbutmns (lncluda
section 401(k) and 403(h) emplayer contributions) 40,545. 27,651. 8,110. 4,784.
g Other employes benefits .. 115,678, 92,307. 1la,477. 6,884,
10 Payrolltaxes .. 1638 y 277, 122, 917. 28,619. 16 ,741.
11 Fess for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg sarvices. See Part l\l ||ne 17
f Investment management fees .
g Cther. (i ling 11g amount exceads 10% of !lne 25
column (A) amount, list line 11g expenses an Sci 0.) 58,850. 4,313. 54,537.
12  Advertising and promation 26,866, 25,9096. 395. 475,
13 Office @XPenSes . o 13,363, 5,977. 6,581. 805.
14  Information technolegy 68,850. 30,691. 25,205. 12,954,
15 Royalties
16 Oceupancy .. 230,583. 195,305. 34,528. 750.
17 Travel 23,557. 13,218. 8,209. 2,130.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 17. 17.
21 Paymentsto afflhates
22 Depreciation, depletion, and amortization 82,349. 77,355, 4,483. 511.
23  Insurance ) 54,067. 38,572, 15,495,
24 (Other expenses. !temlze expenses nut cuvered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn {A)
amount, list line 24s expenses on Schedule 0.)
a IN KIND - FOOD DISTRIBU 8,726,677. 8,726,677,
b FOOD 990,686. 990,360, 326.
¢ FUNDRAISING 182,112, 6,613. 254. 175,245.
d MISCELLANEQUS 135,252. 40,704. 7,226. 87,322,
e All other expenses 569,025, 435,805. 104,492, 28,7328.
25  Total functional expenses. Add lines 1through24e | 13,959,153.| 12,527,012, 869,288. 562,853,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check hara > || iffollowing SOP 95-2 (ASC 958-72)
932010 0%-20-20 Form 990 (2019)



Farm 990 {2019) INTER-FAITH FOOD SHUTTLE

56-1753180 page il

[ Part X | Balance Sheet

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

]

{A}

()

932011 01-20-20

Beginning of year End of year
1 Cash - noninterest-bearing . 1,227,769.] 1 4,065,287.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net , 145,735.] 4 108,578.
5 Loans and other receivables from any current or former off:cer director
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Leoans and other receivables from other disqualified persons (as deﬂned
under section 4958{f)(1)), and persons described in section 4958(c)(3){B) &
a| 7 Notesand loans receivable, Nt e 7
ﬁ 8 Inventoriesforsale oruse 290,513.] a8 625,862,
< | 9 Prepaid expenses and deferred charges o 53,178.] @ 211,546,
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 1,730,416,
b Less: accumulated depreciation . | 10b 888,732. 345,161.] 10c 841,684.
11 Investments - publicly traded securities 1,164,581.}1 11 1,206,254,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ... 14
15 Other assets. Sea Part IV, Irne 11 15
16 Total assets. Add lines 1 through 15 (must equal [me 33) 3,226,937.| 15 7,059,211,
17  Accounts payable and accrued expenses ... 350,423.] 17 536,962.
18 Grants payable e 18
19  Deferred revenue 19
20 Tax-exempt band I|abql|t1es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a | 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
T |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 (ther Rabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,355.] 25 1,193.
26 Total liabilities. Add lines 17 throuqh 25 353,778.] 26 538,155,
Organizations that follow FASB ASC 958, check here P‘ -
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 2,873,159.| 27 5,766,515,
S 128 Net assets with donor restrictions 23 754 ,541.
E Organizations that do not follow FASB ASC 958 check here ) I:I
I-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, of land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund Balances 2,873,159.] a2 6,521,056,
33 Total liabilities and net assets/fund balances 3,226,937.1 a3 7,059,211,
Form 990 019)



Form 990 {2019) INTER-FAITH FOOD SHUTTLE 56-1753180 pagel2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornotefoanylineinthis Part Xl ...

(]

©mw~Nog kW e

-
o

Total revenue {must equal Part VI, column (A), line 12)

17,584,645.

Total expenses {must equal Part IX, calumn (A), line 25)

13,959,153,

Revenue less expenses. Subtract line 2 from line 1

3,625,492,

Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A))

2,873,159,

MNet unrealized gains {losses) on investments

22,405.

Donated services and use Of faG eSS e

Investment expenses

Prior period adjustments

© (oo [~ (o [t (B [t (N [=

Other changes in net assets or fund ba[ances (explam on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X lme 32
column (B)) ..

-y
[=]

6,521,056,

[ Part X Financial Statements and Repor‘tmg

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:] Qther

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed cna

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consalidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s,

consolidated basls, or both:

Separate basis [:| Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?
If the organization changed either its oversught process or selection process during the tax year, expiam on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requnred aud|t or audlts’? If the argamzatlon d:d not undergo the reqwred audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | Na

2¢c | X

3a X

3b

932012 01-20-20
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SCHEDULE A
{Form 980 or 990-EZ)

Dapartment of the Treaswy
Internal Ravenue Service

Public Charity Status and Public Support

OMB Ne. 1545-0047

Complete if the organization is a section 501(c}(3) organization or a section 20 1 9

4947(a){1) nonexempt charitable trust.

> Attach to Farm 990 or Form 990-EZ. !
B> Go to www.irs.govw/Form990 for instructions and the latest information. Inspaction

Open to Public

Name of the organization

INTER-FAITH FOOD SHUTTLE

Employer identification number

56-1753180

[Partll ] Reason for Public Charity Status (all organizations must complete this part)) See instructions.

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

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

EN - ]

city, and state:

|:| A school described in section 170{bY{1){Al{ii}. {Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(Al){iii)-
[:| A medical research organization operated in conjunction with a hospital described in - section 170(b)(1){A){iii). Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{AXiv}. (Complete Part Ii.)

A federal, state, or local govemment or governmental unit described in section 170(b}{1}{A){v).

An organization that narmally receives a substantial part of its support from a gavernmental unit or from the general public described in
section 170(b){1){A){vi). (Compiete Part II.)

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

000 B0 O

10

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509({a)(2). (Complste Part 1)

11 D 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
mare publicly supported organizations described in section 509{a}(1) or section 509({a)({2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

L |

f Enter the number of supported organizations
q Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN i) Type of organization i"“'? Lsrlh:vne:ﬂ?:ﬂgnﬁgﬂn:gflﬁq) v} Amount of monetary {vi) Amount of other
" 2 yaur guverring 4
organization {described on lines 1-10 support {see instructions) | support (see inatructions
il above {sae instructions) Yes No port { ) | support ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. cazozi ve-25-1  Schedule A {Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 990-€7) 2019 INTER-FAITH FOOD SHUTTLE 56-1753180 pPagez
art upport 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 arganization failed to qualify under Part fll. If the organization
fails to qualify under the tests listed below, please complate Part [}
Section A. Public Support
Calendar year {or fiscal year heginning in) B> {a) 2015 {b} 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12484533.[14067283.[13215192.[12190599.16766231.168723838.

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

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

4 Total Addlines 1 through3 _ [12484533.114067283.[13215192.[12190599.[16766231./68723838.

5 The portion of totai 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 @ e
6 Public support. Subtast line 5 from line 4. 68723838.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 20118 {e) 2019 {f] Total
7 Amountsfromlined  [12484533.014067283.[13215192.[12190599./16766231./68723838.

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

and income from similar sources 467. 14,601.| 34,085. 35,541, 29,196.] 113,890.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 268,555.| 294,879.| 428,501.} 826,218.| 374,719.| 2192872.
11 Total suppert. Add lines 7 through 10 1030600.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,387,172,
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax yearasa sec‘tlon 501(c)(3)

organization, check this box and sto P[:]
Section C. Computatlon of PublL— upport Percentage
14 Public support parcentage for 2019 (line 6, column {f) divided by line 11, column () .. ... |14 96.75 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 96.94 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ime 13 and ||ne ‘!4 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization B

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1/3% ar more, check thls box
and stop here. The arganization qualifies as a publicly supported organization . }D

17a 10% -facts-and-circumstances test - 2019. [ the organization did not check a box on Ime 13 163 or 1Gb and I|ne 14 e 10% ar 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 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 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 .. P D
18 Private foundation. If the organization did not check a box on line 13, 164, 18b, 172, or 17b, check this box and see mstructlons T [:]
Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 930 or 990-E2) 2019 INTER-FATITH FOOD SHUTTLE

__F"ar’t Il [ Support Schedule for Organizations Described in Section 509(a)(2)

56-1753180 pages

(Complete only if you checked the box an line 10 of Part I or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, pleass complete Part I1.)

Section A. Public Support

Calendar year (or fiscal ygar beginning in) b=

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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 of facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounis included on lines 2 and 3 receivad
from ather than disqualified persans that
excaad the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...
8 Public support. (Subiract line 7c fram line 6.}

{a) 2015

{b) 2015

(c) 2017

{d} 2018

{e) 2019

{f} Total

Section B. Total Support

Galendar year (or fiscal year beginning in} P>
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

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

b Unrefated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

c Addlines10aand 10b
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly caried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total suppor. (Add lines 9, 106, 11, and 12)

14 First five 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 hox and stop here ...

{a} 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

p |

Section C. Computatlon of PUbllC SUppOI’t Percentage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2018 Scheduie A Part ll, line 15 16 %
Section D. Computation of Investiment Income Percentage

17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column @} ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ling 17 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. if the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

| S
>D

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 INTER-FATITH FOOD SHUTTLE

Parl V| supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

56-1753180 Page4

Section A. All Supporting Organizations

4a

Ba

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, axpiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (27 I "Yas," expiain in Part VI how the organization determined thal the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}4), (5), or {B)7 if "Yas," answer
(h) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 502(a){(2)? |f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c)2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was anty supported organization not organized in the United States {"foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (h) and (c) below.

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

Did the organization support any foreign supparted organization that does not have an [RS determination
under sections 501(c)(3) and 509{a){1) or (2)? f "Yes," explain in Part Vl what controls the organization used
to ensure that alf suppert to the fareign supported organization was used exclusively for section 770(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "vas,"
answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
{iil) the authority under the arganization's organizing document authorizing such action; and fiv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supparted organization part of a class already

designated in the organization's organizing document?

Substituticns only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii} individuals that are part of the charitable class

benefited by one or more of its supported arganizations, or {iii) other supperting crganizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detaif in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? Jf "Yes," complete Part I of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not desctibed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detaif in Part V1.

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? 5 "Yes," provide detail in Part V1.

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? f "Yes," provide delail in Part VL.
Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes,* answer 10b befow.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, o

____determine whether the arganization had excess business holdings.)

032024 09-25-19

Yes

No

3a

3b

3¢

4a

b

4c

5a

5h

5c

9a

Sb

9¢

10a

10b
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Schedule A {Form 990 or 990-E2) 2019 INTER-FAITH FOOD SHUTTLE

| Part IV | supporting Organizations wontinyeq)

11

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? jf "Yas" to a, h, or ¢, provide detail jn Part Vi

56-1753180 pages

Yes

No

Has the arganization 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 (b) and (c)

11a

below, the governing bady of a supported organization?

11b

11e

Section B. Type | Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization{s) that operated, supervised, or controlled the supporting organization? i “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting organization.

_—supervised. or conirolied the su
Section C. Type |l Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustess of each of the organization’s supported arganization{s)? i "No," describe in Part VI how controf

or managemenit of the supporting arganization was vested in the same persons that conirolled or managed
fonfs)

—the supported organizatio
Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its suppaorted organizations, by the last day of the fifth month of the
organization's tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of natification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, ar trustees either () appointed or elecled by the supported
organization{s} or (i} serving on the governing body of a supported organization? 5 “No," explain in Part V1 how
the arganization maintained a close and continuous working refationship with the supporied organization(s).

By reason of the relationship described in (2), 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? | "Yas," describe in Part Vl the role the organization’s

ved in this regard,

——supported organizafions pla
Section E. Type Hll Functionally Integrated Supporting Organizations

1

a
b

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

1:| The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

[ ] The organization supported a govemmental entity. Describe in Part VI how you supparted a govermment entity (see instructions

Activities Test. Answer (a) and (b) below.

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

that these activitles constituted substantially all of its activities.
Did the activities desecribed in {a) 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 Vl the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer {a) and {b) below.

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

trustees of each of the supported organizations? Provide datails in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes " describe in Part V1 the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

932025 09-25-19
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Schedule A (Form 990 or 990E7) 2019 INTER-FAITH FOOD SHUTTLE 56-1753180 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must compilete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production ar

O fb B0 N |

[0, I K [ AT | S Y

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

»

-~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year foptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage ar other

factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable fo non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

[ e T o 0 =

-}

[4]
w

Y

0 [~ &) [n
M~ [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Calumn 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
emergency temporary reduction {see instructions). 8
7 I__—l Check hers if the current vear is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

a0 [Bjo (N |

G [ [& | |N | =

Schedule A {(Form 990 or 990-EZ) 2019
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56-1753180 page7

| Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations oninued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions, Add lines 1 through 8.

03t~ Oy (U | |G

Distributions to attentive supported organizations to which tha organization is responsive

{provide details in Part VI). Ses instructions.

Distributable amount for 2019 from Section G, fine 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(ii} (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). Sse instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistiibutions of prior years

=2 7> T B 1 DO < T [ O [ = i 1]

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistribetions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥l. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructians.

Excess distributions carryover to 2020, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2015

Excess from 20186

Excess from 2017

Excess from 2018

o |6 O W

Excess from 2019

932027 09-25-18
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Schedule A (Form 890 or 990-E7) 2019 INTER-FAITH FOOD SHUTTLE 56-1753180 Pages

Part VI | Supplemental Information. Pravide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 93, 8h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Scheduie A {Form 890 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . y .
Dapartment of the Treasury B Go to www.irs.gov/Form820 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number

INTER-FAITH FOOD SHUTTLE 56-1753180

Organization type {check one):

Filers of: Section:

Form 990 or 990-E7 501(c){ 3 )fenter number) organization

4947{2){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 charitahle trust treated as a private foundation

000U d

501(¢)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(a)(1) and 170{b)}(1)(A)}vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contribuior, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VIH, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:l For an organization described in section 501()(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purpases, or for the
prevention of cruelty to children ar animals. Complete Parts |, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such cantributions tataled 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 parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or mare during the year . ... | ]

Caution: An organization that isn’t covered by the General Rule and/or the Special Hules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
hut it must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Farm 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-08-19



Schedule B (Form 990, 8S0-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

INTER-FAITH FOOD SHUTTLE 56-1753180
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WALMART SUPERCENTER Person [ |
Payroll |:|
4500 FAYETTEVILLE RD 859,826. Noncash [X]

RALEIGH, NC 27603

(Compilete Part Il far
noncash contributions.)

(a) {b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SAM'S CLUB Person 1]
Payroll ]

2537 5§ SAUNDERS ST

1,569,437.

RALETIGH, NC 27603

Noncash

{Complete Part Il for
noncash contributions.)

{al {b)
No. Name, address, and ZIP + 4

{c)

Tatal contributions

{d)
Type of contribution

3 | FARMER'S MARKET/FORDS PRODUCE

1201 AGRICULTURE STREET

1,093,360.

RALEIGH, NC 27603

Person |:|
Payroll ]
Noncash

{Complete Part H for
noncash contributions.)

(@ (b}

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRADER JQE'S Person ]
Payroll |:|

1393 KILDAIRE FARM RD

604,967.

CARY, NC 27511

Noncash

(Complete Part [l for
noncash contributions.)

{a) (b)

{c}

{d}

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | US FOODS Person ]
Payroll L]

1500 NC HIGHWAY 39

908,329.

ZEBULON, NC 27597

Noncash

{Complete Part 1l for
noncash contributions.)

(al (1)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | BJ'S WAREHOUSE Person ||
Payroll [ |

2370 WALNUT ST

493,234,

CARY, NC 27511

Noncash

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization

Employer identification number

INTER-FAITH FOOD SHUTTLE 56-1753180
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.,
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 TARGET Person ]
Payroll [:|
4191 THE CIRCLE AT NORTH HILLS ST 483,876. Noncash
{Complete Part It for
RALEIGH, NC 276098 noncash contributions.)
(a (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PUBLIX Person [ |
Payrall 1
9640 LEESVILLE RQAD 419,029. Noncash
{Complete Part 1l for
RALEIGH, NC 27613 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9 | FEEDING THE CAROLINAS Person
Payroll ]
6255 TOWNCENTER DR, STE 803 537,703. Noncash [ |
{Complete Part 1l for
CLEMMONS, NC 27012 noncash contributions.)
(al {b) (<) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of conlribution
10 | FEEDING AMERICA Person
Payroll L1
35 EAST WACKER DR, #2000 813,331. Noncash |:|
{Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) by {c) {d)
Na. Name, address, and ZIP + 4 Tatal contributions Type of contribution
11 BLUE CROSS BLUE SHIELD OF NC Person
Payrall ||
P.0O. BOX 30060 837,210. Noncash | |
{Complete Part Il for
DURHAM, NC 27702-3060 nancash contributions.)
{a) )] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payrall L]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

923452 1i-06-14

Schedule B (Form 990, 990-EZ, or 990-PF} (2019)



Schedule B {Form 990, 990-E7, or 990-PF) (2019)

Page 3

Name of organization

INTER-FATTH FOOD SHUTTLE

Employer identification number

56-1753180

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

(a )

R o = ) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | §

PERISHABLE FOCD
1
$ 859,826, 06/30/20
{a)
{e}

No. .z (B} . FMV (or estimate} (d} )
from Description of noncash property given {See Instructions.) Date received
Part | ’

PERISHABLE FOOD
2
$ 1,569,437, 06/30/20
{a}
{c

He- i t) . FMV {or estimate} (d) B
from Description of noncash property given (See instructions.) Date received
Part | .

PERISHABLE FOOD
3
$ 1,093,360. 06/30/20
{a)
{c)

flo. . = ) . FMV {or estimate) () )
from Description of noncash property given (See instructions.) Date received
Part | )

PERISHABLE FOOD
4
$ 604,967. 06/30/20
(a)
{c)

Meg L (b . FMV (or estimate) @ .
from Description of noncash property given (Ses Instructions,) Date recsived
Part | k

PERISHABLE FOOD
5
$ 908,329. 06/30/20
{a}
{c)

No. » (k) _ EMV {or estimate) e
from Description of noncash property given (See instructions.) Date received
Part | )

PERISHABLE FOOD
6
$ 493,234. 06/30/20

923453 11-06-19
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Schedule B {Farm 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of erganization

Employer identification number

INTER-FATITH FOOD SHUTTLE 56-1753180
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
o . (© ]
o DS of (k) . ) MV {or estimate) Dat N 4
o escription of noncash property given {See instructions,) ate receive
PERISHABLE FQOD
7
483,876, 06/30/20
{al
{e)
No.

A + ) . FMV (or estimate} (d} )
from Description of noncash property given : . Date received
Part | {See instructions.)

PERISHABLE FOOD
8
419,029, 06/30/20
(a)
(c)
No.
froom g ot : (o) h . FMV (or estimate) D5k (di wved
o escription of noncash property given Bes instructions]) ate receive
(a)
(e}
froor;1 el iiton 5f ) " ) FMV (or estimate) D {d) o
) escription of noncash property given (See Instructions.) ate receive
{a)
(c}
f'::; R (b) " . FMV {or estimate) bat @ g
g escription of noncash property given (See instructions.) ate receive
(a)
]
f::]r; N o ’ {b) ;. . FMV (or estimate} Bat td) -
i escription of noncash property given (Se8 nstnichions)) ate receive.

923453 11-06-19
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Schedule B {(Farm 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of arganization

INTER-FAITH FOOD SHUTTLE

Employer identification number

56-1753180

Part Ml Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one confributor. Complete columns (a) through {e} and the folflowing line entry, For organizations

complating Part lll, enter the total of exclusively religious, charitable, ets., contributions of $1,000 or less for the year. (Enter this info. once.) | &

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

{a) No.
gor'tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
{a} No.
Igmr'tnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
li:‘.rorrtrtl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{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 held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee

423454 11-06-19
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= = OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or ‘[2b.
Department of the Treasury B Attach to Form 980. Open to Public
Internal Rovanus Service PB-Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTER-FAITH 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
1 Totalnumber atend ofyear ..
2 Aggregate vaiue of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the arganization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. |___] Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doncr advisor, or for any other purpose conferting
impermissible private benefit? ... . . |:| Yes r—| No
| Part 1l | Conservation Easements. Gomplete |f the organlzatlon answered “Yes" an Form 990 Part IV I|ne 7
1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protaction of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CoNServation GaSEMIEII S e 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure Jncluded in (a) . |L2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the Mational Register . . 2d
3 Number of conservation easements modlf’ ed transferred released extmguushed ar termlnated by the organlzatlon during the tax
year B
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vialations, and enfarcement of the conservation easements it holds? . |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatnons and enforcmg conservatlon easements during the year
»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
38
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4){B)()
and section 170@BI? . o [Yes [ne
g In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnaote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[ Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elacted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vil Tined . BB
{ii) Assets included in Form 990, PartX . I
2 If the organization received or held works of art, hlstorlcal treasures ar other 3|m|lar assets forfmanc:lal gain, provide
the following amounts required to be reparted under FASE ASG 958 relating to these ltems:
a Revenue included on Form 990, Part VUL ine 1 e, B2 B
b Assets included in Form 990, Part X__ ... IS SO
LHA Far Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990} 2012

932051 10-02-19



Schedule D (Form 990) 2019 INTER-FAITH FOOD SHUTTLE 56-1753180 page2
[Fart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oyineq)
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):
D Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... |:| Yes l:] No

]_F'art IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, ar
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, PartX? CEdves [nNe
b If "Yes," explain the arrangement in Part XlII and complete the followmg tab[e

Amount
¢ Beginningbalance e e 1€
d AdEIONS dURNG e YBaE e ettt ene e 1d
e Distributions dUring the Yaar e e 1e
f Ending balance . 1f
2a Did the organlzatlon |nclude an amount on Form 990 PartX Ime 21 for eSCrow Qr custodnal account Ilablllty" D Yes l:l No

b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIll
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Twa vears back | {d) Three years hack | {e} Four years back

1a Beginning of year balance

Contributions .
Net investment earnings, gains, and Iosses
Grants or schalarships

Other expenditures for facilities

and programs
Administrative expenses

g End of year balance

=T = T 2 B+ B

-

2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
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 organizations . . 1 Ba)
{ii) Related organizations ... i [ 2ay
b If "Yes" on line 3afi), are the related orgamzat:ons Ilsted as requured on Schedule R‘? i L0
4 Describe in Part Xl the intended uses of the organization’'s endowment funds.
lPart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or ather {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land
4] Bu1|d:ngs
¢ Leasshold |mprovements 300,817. 28,942, 271,875,
d Equipment 1,429 ,599, 859,790. 569,809.
g Other ...
Total. Addhnes1athrouqh1e (cwmwammmmcc) T 841,684,

Schedule D {Form 890) 2019

032652 10-02-19



Schedule D {Form 990) 2019 INTER-FAITH FOOD SHUTTLE 56-1753180 pPage3d
[Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b., See Form 890, 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

(=]

€

()]

E)

)

(G}

(H)
Tatal. (Col. (b) must equal Form 930, Part X, col. (B) ling 12.) B>

Part "Iu"lll[ Investments - Program Related.

Complete 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}
(3}
4
(5)
(6)
{7}
(8)
(9)
Total. (Cal. (b} must squal Form 890, Part X, col. (B) line 13.) B>
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Baak value
{1)
(2)
(3)
(4
(5
(6}
7
{8}
(8}
Total. X col (BIANE TE) oo P

R (D) M egual FOIT
Other Liabilities.
Complete if the organization answered "Yes" an Form 990, Part 1V, line 11 or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b} Book value

(1) Federal income taxes
¢y CATERING DEPOSITS 1,193.
&)
)
{5)
(€)
L]
(23]
)
Total. (Cofumn (b} musst equal Form 990, Part X, col. (B) fing 25) ceceecceceeeeece e B 1,193.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s f|nancm| 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 XII_... |

Schedule D (Form 980) 2019

932053 10-02-19



Schedule D (Form 990) 2019 INTER-FAITH FOOD SHUTTLE

56-1753180 page4

|_P'ar1 ¥l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (losses) on investments

Other (Describe in Part Xil)
Add lines 2a through 2d
3 Subtract line 2e fromline1 .

(1 = T = S = 2 ]

Donated services and use of facilities s

Recoveries of prior year grants e

4  Amounts included on Form 890, Part VII! Ilne 12 but not on llne 1

a Investment expenses not included on Form 890, Part VI, line 7b

b Other {Describe in Part XIll.)

¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c {T his must eauaf_mmune 1? )

1117,657,671.
2a 22,405,
2b
2¢
2d 50,621.
28 73,026.
a2 | 17,584,645,
4a
4h
4c 0.
5 | 17,584,645.

|Ert X | Reconciliation of Expenses per Audited Financial State'ments With Expenses per Retumn.

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Prior year adjustments —
OMErIOSSES e e
Other {Describe in Part XIil)
Add lines 2a through 2d
3  Subtract ine 2e fromline 1 ...

S oL O oo

Donated services and use of facilities .

4 Amounts included on Form 880, Part IX hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XIIL)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. fTth_mu&t_e_auaLEQ:mﬁSﬂ._E,aﬂ_L_hne 18)

1| 14,009,774,
2a
2b
2c
2d 50,621.
2e 50,621.
3 | 13,959,153,
4a
4b
4c 0.
5 | 13,959,153,

r‘art XI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE RELATED TO FUNDRAISING REVENUE 50,621.
PART XII, LINE 2D - QTHER ADJUSTMENTS:
FUNDRAISING EXPENSE RELATED TQO FUNDRATSTING REVENUE 50,621.

932054 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Deapartment of tha Treasury
Intarnal Revenue Service

[ Attach to Form 990 or Form 990-EZ.

[ Go to www.irs.gov/Form880 far instructions and the latest information,

OmB No. 1545-0047

2019

Open lo Public
[n=pacton

Name of the organization

INTER-FAITH FOOD SHUTTLE

Employer identification numher

56-1753180

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filets are not
required to complete this part.

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

a L] Mail solicitations

b El Internet and email solicitations

c D Phone salicitations
d I:' In-person solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g [:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

|:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1il) Did v) Amount paid - .
{i) Name and address of individual N Sy, {iv) Gross receipts tg EOV retained by) | ¥} Amount paid
or entity {fundraiser) (i} Activity haveoust? | from activity fundraiser | to (or retained by)
sentributions? listed in col. (i) organization
Yes | No
Tatal |

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

or licensing.

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

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 INTER-FATTH FOOD SHUTTLE

56-1753180 page2

Fart Il | Fundraising Events. Complete i the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with grass receipts greater than $5,000.

1 1|
TAS(Ta)EEvz;I; # {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
HOPE 2 col. (e))
o {event type) (event type) {total number)
3
[l
| 1 Grossreceipts 126,322, 299,018. 425,340,
o
2 Less: Contributions
3 Gross income fline 1 minus line 2) 126,322, 299 ,018. 425,340.
4 Cashprizes .,
5 Noncash prizes
[0
&
&l 6 Rentifacility costs . 6,279. 6,279.
&
‘g 7 Food and beverages 2,571. 4,592, 7,163.
5
8 Entertainment .
9 Other direct expenses . 2,818, 34,361. 37,179.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 50,621.
11 Net income summary. Subtract line 10 from line 3, column (d) TR VOVDTPTOUOUPTOR SR - 374,719,
| Part Il | Gaming. Complsts if the organization answered "Yes" an Form 990, Part IV, line 19, or reported more than
$15,000 on Form S90-EZ, line 8a.
: {b} Pull tabs/instant . {d) Total gaming {add
% (a) Bingo hingofpragressive hingo {e} Other gaming col. {a) through col. {c})
@
g
1 Grossrevenue ...
w| 2 Cashprizes ..
&
&
o 3 Noncash prizes
L
@ 4 Rentffacility costs
E
5 QOtherdirectexpenses ... ...
[ 1Yes % |11 Yes % {l__] Yes %
6 Volunteer labor |:] No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract fine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... |:| Yes l:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax vear? . |:| Yes E] No

b If "Yes," explain:

932082 09-11-18
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Schedule G (Form 990 or 990-E7) 2019 INTER-FATITH FOOD SHUTTLE 56-1753180 pages

12 s the organization a grantor, bensficiary or frustee of a trust, or a member of a partnershlp or other entlty formed

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

to administer charitable gaming? . [Ives [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility ... 13h %
14 Enter the name and address of the person who prepares the orgamzatmn 5 gammg/spemal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D Ne

b If "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address B

16 Gaming manager information:

Name [

Gaming manager compensation P §

Description of services provided B

[:| Director/officer D Employee D Independent contractor

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

b Enter the amount of distrilbutions reqwred under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year | ]

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii} and {v); and Part lll, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructians.

932083 00-11-19 Schedule G (Form 990 or 990-EZ) 2019
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| Part IV | Supplemental Information ontinued)

Schedule G {Form 990 or 920-EZ)
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SCHEDULE M Noncash Contributions OWE N, 15450047
{Form 980) 2 0 19
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depattiant of tha Treasury > Attach to Form 990. Open fo Public

Intornal Ravenue Servica P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
INTER-FAITH FOOD SHUTTLE 56-1753180
i_f_’grt I'T Types of Property
{a} (b} (c) (d}
Check if Number of Nongcash contribution Method of determining
applicable | contributions or | amaunts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Warksofart
2 Art - Historical treasures
3 Ait-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles ...
7 Boatsandplanes _ .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trust interests
12  Securities - Mlscellaneous —
13 Qualified conservation contnbutlon

Histotic structures
14 Qualified conservation contrlbutu:m Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles

19 Food inventory X 146 9,062,026. AUDITED AMT PER POUN
20 Drugs and medical supplies ... ..

21 Taxidermy e

22 Historical artifacts

23 Scientific specimens ...

24 Archeological artifacts

25 Other B AUCTION ITEMS ) X 69 19,877.MARKET VALUE

26 Other B ( FIXED ASSETS ) X 2 9,675.MARKET VALUE

27 Other B ( PROFESSIONAL ) X 4 8,225.MARKET VALUE

28 Other B ( TOOLS AND SUP ) X 1 2,382.MARKET VALUE

29  Number of Forms 8283 received by the arganization during the tax year far contributions

for which the organization completed Form 8283, Part IV, Dones Acknowledgement . [ 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? | s 30a X
b If "Yes," desctibe the arrangement in Part IE.
31 Doas the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . { 31 X

a2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULONS? oot eee s eeee et | 52 X
b If "Yes," describe in Part |l
33 |f the organization didn't report an amount in column (g} for a type of property for which column {a) is checked,
describe in Part Ll
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule M {Form 990) 2019
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Schedule M (Form 990} 2018 INTER-FAITH FOOD SHUTTLE 56-1753180 Page 2

Partll 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.

PART I, OTHER TYPES OF PROPERTY:

GIFT CARDS

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 400.

(D) METHCD OF DETERMINING REVENUE: MARKET VALUE

932142 09-27-19 Schedule M {Farm 990) 2019



. = OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ eI o
{Form 990 or 990-E2) Gomplete to provide information for responses to specific questions on 20 1 9

Form 990 or 890-EZ or te provide any additional information.
Department of the Treasury [ Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenus Service ¥ Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
INTER-FAITH FOOD SHUTTLE 56-1753180

FORM 990, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

IN OUR COMMUNITY.

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

INDIVIDUALS SERVED BY OUR NON-DISASTER PROGRAMS INCLUDE: 20,963

GROCERY BAGS DELIVERED DIRECTLY TO THE DOORS OF SENIORS AT RISK OF

HUNGER; 79,532 BACKPACK BUDDIES DISTRIBUTED TO 3,020 UNIQUE CHILDREN;

535 MEALS SERVED TO YOUTH FROM OFF OF QUR FOOD TRUCK, THE MOBILE

TASTINESS MACHINE; 15,863 INDIVIDUALS ACCESSING 77,913 POUNDS OF FOOD

THROUGH SCHOOL PANTRIES--ALL WITH THE HELP OF 30,876 VOLUNTEER HOURS

LOGGED.

MOBILE MARKETS BORE THE BRUNT OF COVID-19 DISASTER RELIEF SERVICES,

SERVING 328,220 PEOPLE (COMPARED TO 76,010 IN FY 2018-2019) AND QOUR

CULINARY PROGRAM CAME INTO FULL FOCUS, PROVIDING OVER 42,204 FRESH

MEALS IN INDIVIDUAL AND FAMILY STIZE FOR DISTRIBUTION TO CHILDREN AND

FAMILIES ACRQSS QUR SEVEN COUNTIES OF SERVICE.

URBAN AGRICULTURE PROMQTES FOOD EQUITY, LOCAL FOOD SYSTEMS, AND

KNOWLEDGE OF ORGANIC PRACTICES. THE FOOD SHUTTLE PROVIDES COMMUNTITY

GARDENING SPACE AND INSTRUCTION AT TWO GARDEN SITES IN RALEIGH AND

DURHAM, PROMOTING FOOD INDEPENDENCE AND HEALTHY ACTIVITY FOR CHILDREN

AND ADULTS. DURING FISCAL YEAR 2019-2020 TWENTY-THREE INDIVIDUALS

UTILIZED OUR CAMDEN STREET COMMUNITY GARDEN PLOTS. URBAN AGRICULTURE

EDUCATION PROVIDED INSTRUCTION TO 453 ADULTS AND 1,334 YOUTH. OUR

PRODUCTION FARM SUPPLIED 53,605 POUNDS OF PRODUCE TQO OUR FARM STAND,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) {2019) Page 2
Name of the organization Employer identification number

TNTER-FAITH FOOD SHUTTLE 56-1753180

MOBILE MARKETS DISTRIBUTIONS, GROCERY BAGS FOR SENIORS, AND AS A SOURCE

THROUGH OUR REVENUE RESTAURANT SALES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WILL BE SENT AN EMAIL WITH A PDF OF THE 990 BEFORE IT TS FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PRESIDENT/CEO AND BOARD CHAIR DISCUSS REGULARLY ANY POTENTTIAL CONFLICTS

OF INTEREST. IF THEY DETERMINE THAT THERE IS A POTENTIAL CONFLICT OF

INTEREST, THEY DISCUSS THE PQSSIBILITY WITH THE INTERESTED PERSON AND

RESOLVE THE TISSUE.

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 990, PART VI, SECTION C, LINE 19:

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

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

ANY REQUESTS FOR THESE DQCUMENTS, MANAGEMENT WILL PROVIDE THE NECESSARY

COPIES.

FORM 990, PART XIT, LINE 2C

OVERSIGHT PROCESS HAS NOT CHANGED FRCM THE PRIOR YEAR,

932212 09-06-19 Schedule Q {Form 990 or 990-EZ) {2019}
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[Part VT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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