EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax | oMBNo. 15450047

Farm 990 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Departmantof the Trassury Do not enter s:ocial security numbe-rs on triis form as it may b.e made [?ublic.
\ntarnal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check it C Name of organization D Employer identification number
applicable:
cenee | FOODLINK, INC.
thinee 1 Doing business as 22-2428304
FasLen Number and street (or P.0. box if mail is not delivered {o street address) Room/suite | E Telephone number
fé’t‘j‘,'_n, 2011 MT. READ BLVD. {585)328-3380
g City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 63,461,016,
fmended] ROCHESTER, NY 14615 H(a) Is this a group return
{__18%5"=" | F Name and address of principal officer: JULIA TEDESCO for subordinates? [ IYes [X]No
pending SAME AS C ABQOVE H(b) Are all subordinates included? I:lYes D No
| Tax-exempt status: |_Y_| 501(c)i{3) |:| 501(c} { ) {insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.FOODLINENY.ORG H{c) Group exemption number
rm of organization: | X] Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 198 2] M State of legal domicile; NY

Summary
Briefly describe the organization’s mission or most significant activities: TO LEVERAGE THE POWER OF FOOD TO

1
§ END HUNGER AND BUILD HEALTHIER COMMUNITIES.
E 2 Check this box [ irthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a)} . ., 3 20
S 4 Number of independent voting members of the governing body {(Part VI, line Tb) .. .. ... 4 20
| 6 Total number of individuals employed in calendar year 2023 (Part V, i 28} ________......cccccooomvrirerievccrrnonen 5 176
:‘E 6 Total number of veluntears (estimate IF RECESSaNY) | e, 6 2343
E 7 a Total unrelated business revenue from Part VIl column (G}, IN@ 12 . e esieeeerr s eeeeenn 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 41,580,673.] 49,360,411.
2| @ Program service revenue (Part VL 08 2G) oo 7,887,602, 12,271,788.
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 29,008. 84,258.
©1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11€) .. . 492,283, 1,413,660,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn (A), ling 12) ... 50,389,566. 63,130,117.
13  Grants and similar amounts paid (Part [X, column (A), lines1-8) . 1,900,066. 6,475,189.
14 Benefits paid to or for members (Part X, column (&), lined) ... 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ......., 8,427,772, 8,852,696.
2| 16a Professional fundraising fees (Part IX, column {A), line 11¢} 0 0
| b Total fundraising expenses (Part IX, cotumn (D), line 25) i
W| 47 Other expenses (Part IX, column (4), lines 11a-11d, 116248} . 40,037,646, 48,937,337,
18 Total expenses. Add lines 13-17 (must equal Part [X, colurmn (&), line 25) . 50,365,484.] 64,265,222,
19  Revenue less expenses. Subtract line 18 fromline 12 .. ... 24,082. -1,135,105.
S Beginning of Gurrent Year End of Year
%20 Total assets (Part X, line 16) 12,825,925.| 11,716,250,
< Total liabilities (Part X, line 26) 1,937,407, 1,962,837,
10,888,518. 9,753,413,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here JULIA TEDESCO, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L I| PTIN
Paid  [NANCY J. SNYDER NANCY J. SNYDER 01/15/25] satampses_P0O1340545
Preparer |Firm'sname BONADIO & CO., LLP FirmsEN 16-1131146
Use Only |Firm'saddress 171 SULLY'S TRAIL
PITTSFORD, NY 14534 Phoneno. (585) 381-1000
May the IRS discuss this return with the preparer shown above? See instructions T TTTR TR UUT TP [ ]Yes : No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




FOODLINK, INC. 22-2428304 page2
Program Service Accomplishments

Check if Scheduls O contains a response or note to any line inthis Part Il i it iseeiz e ieeees ’:]
1  Briefly describe the organization's mission:

TO LEVERAGE THE POWER OF FQOOD TO END HUNGER AND BUILD HEALTHIER
COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOrFOMM 990 OF 990-EZ? oo - [ves [X1no

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... ... [lves No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (cH3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

ragvenue, if any, for each program service reported.

4a (Code: )(Expenses$ 50:028:2360 including grants of § 51 8591340- ) (Flevenues 813914'397' )
FOOD BANK PROGRAMS DEDICATED TO MINIMIZING FOOD WASTE BY PROVIDING
FOOD, SKILLS & RESOURCES TQO EMERGENCY FOOD PROVIDERS AND OTHER
CHARITABLE ORGANIZATIONS. THE NUMBER OF MEALS SERVED WAS 21,238,246 .
THE AVERAGE POQUNDS PER MEAL WAS 1.2 POUNDS.

4b  (code: ) (Expenses § 6,757,619- including grants of § 615;849- } (Revanue $ 31880;391- )
CHILD NUTRITION PROGRAMS PROVIDE NUTRITIQUS MEALS TO SCHOOL-AGE
CHILDREN. THE NUMBER OF LUNCHES PRODUCED WAS 972,450, THE NUMBER OF
BREAKFASTS PRODUCED WAS 479,603 AND THE NUMBER OF SNACKS PRODUCED WAS

594,156.

4c  (code: ) (Expenses $ 2 2 6 22 2 0 6 l *_ Including grants of $ ) (Hevnua 5 3 6 4 ’ 5 6 6 . )
COMMUNITY HEALTH PROGRAMS INCREASE ACCESS TO HEALTHY, AFFORDABLE FOODS
IN UNDERSERVED NEIGHBORHOODS, WHILE ALSO PROVIDING NUTRITION AND
CULINARY EDUCATION TO THE COMMUNITY. IN FISCAL YEAR 2024 FOODLINK
REACHED 4,414 PEQOPLE THRQUGH COQKING DEMOS, WORKSHOPS, AND CLASSES,
PRODUCED 3,735 POUNDS OF PRODUCE AT OUR LEXINGTON AVENUE COMMUNITY
FARM, AND PERFORMED 29,309 TRANSACTIONS FROM OUR CURBSIDE MARKET.

4d Other program services {Describe on Schedule O.)

{Expenses § 1 P 965 ,072. including granis of § ) (Revenue 8 41 ;2 46. )
4e _Total program service expenses 61,372 P 988.

Form 990 (2023
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990 (2023) FOODLINK, INC. 22—g428304 Page 3

Checklist of Required Schedules

|s the organization described in section 501(c)(3) or 4947 (a){1) {other than a private foundation)?
IF'Yes," complete SCREOUIE A .......c..oe e et ee e ee e e e ee et te s aea e e e nanas
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChaTUIE C, PATT T ......coooeeoeeeeeee oo e tr et nsens
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effact
during the tax year? if “Yes," complete SChedule G, PAMtH .........c.ccoccoo oo eeeeeeeee e ee et
Is the organization a section 501(c){), 501{c)5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule G, Parf il ..o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part !
Did the organization receive or hold & conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schadule D, Partif .........c.cccoeveveeeeiveeeeeeeeen.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedla D, Part fll ... e ettt e e et e e ettt e £ e e e e et e e e e ee e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," comnplete SCheale D, Parf IV .. ... . oot e et e e e e e e e e e e e e e e e bt e
Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi-endowments? {f "Yes, " complete SCREAUIE D, PAIEV ... ee e
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff *Yes," complete Schedule D,
T T PPN
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yas," complete Schedule D, Part VIl ..ot
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
asssts reported in Part X, line 167 jf "Yes, " complote Schedule D, Part VIl ..ot veeeeee e e
Did the organization report an amount for other asssets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yas," complete SCREAUIE D, PAIE IX ......c....oooe e et
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas, " complete Schedule D, Part X ................
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X _...........
Did the organization chtain separate, independent audited financial statements for the tax year? Jf "Yas," complete

Schedule D, Parts XI QNG XI ............oo oot ettt e ts e r bt s bt e arar e s i oo e s e n e e e e e e e e e s e e e e eaen
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X and Xif is optional ..............
Is the organization a school described in section 170(b){(1)(A)i)? #f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes, " complete Schedule F, PAIS TNG IV ..ottt ettt £t e et eaeene e e e e e
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forgign organization? jf "Yes, " complete Schedle F, PAS AN IV oo e
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parfs i NG IV ........c.ocooeiiv oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 117 ¥ "Yes," complete Schedule G, Part . See instructions e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lings

Tc and 8a? Jf "Yes," complete SCREAUIE G, PAITH ..ottt e e s s i m e e e s e e aseaea
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
compiete Schedule G, PRI I ... et e e et e et e s e n e
Did the organization operate one or more hospital facilities? Jf "Yes," complete SChedtle H ...........cccccccovevcvivieie e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? Jf "Yeg " complate Schedule { Parts fand Il s

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a{ X

11b X

11c X

11d

pa(ba

11e

i2a| X

12h

13

P[P

14a

14b

15

16

G - B - B |

17

181 X

19

t b

20a

20b

219 | X

332003 12-21-23
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90 (2023) FOODLINEK, INC. 22-2428304  page4
'TCheckiist of Required Schedules o tnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule §, Parts [ 8N Il ..o eeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete

SOREAUIE J ..o oo eeeeereeee e oeesseses s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amournt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. I "N, " GO B0 I8 258 ...oooo oo e e et i e A e s b st s as e b et remt e ne e aeeean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BBt DONAS Y e ieieieese et eae ettt et en et eeeneaeaaan 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the crganization engage in an excess hanefit
transaction with a disqualified person during the year? Jf "Yas," complete Schedule L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ? jf "Yes, " complefe
SOREGUE L, PAITT  oooooo.....oooovvee oo eves oo sses e esse s ses s e oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

cantrolled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .........ocooeveeeeieeei 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employss,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partlil ........
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¢

"Yos, " COMPISte SCABOUIE L, PAI IV ... oottt ettt et e 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV .........cccoevveveoeeoeeeeceeeeennne. 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
YOS, " COMPIOIE SCHOAUIB L, PAIT IV oo.ooo oo oottt et st et se st st ese s amees e s e e st esene et et esnnensmeen e eananses 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M .....ccoovveveeveeeen. 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," completa SCREOMIE M ..........cooee oot eme e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complefe Schedule N, Part | .................. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete '
SCHEAUIE N, P Il oot e et et osu b eb et b et ee e et es s s A e A e e ettt e en s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
X

sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule B, Part] e e 33
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PAITV, B8 T oo ev et e e ee et e e e s e e ee et eeeroe oo M| X

35a Did the organization have a controlled entity within the meaning of section 51 2()13)? it eiraenes 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? I “Yes," complete Schedule R, PartV, e 2 _............cooocoooiieeeesinisceececeneeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complefe SChedule R, Part V, B 2 ... oo et e be s r s e s e arr s e e e eens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule B, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . 38 X

tatements Regarding Other IRS Filings and
Check if Schedule O contains aresponse ornoteto any line inthis Part V' e iieiiezieriiiiiees

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable . ......ccccciiine _1b
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambiing) winnings to Prize WINNEIS? oo

532004 12-21-23 Form 990 (2023)
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Form 990 (2023) FOODLINK, INC. _ 22-2428304  paged
i tatements Regardl'ng Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrslated business gross income of $1,000 or more during the year? .
b If "Yes," has It filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? . .. . ..
b If "Yes," enter the name of the foreign country
See instructions for filing requirerments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
¢ If"Yes" to line 5a or 5b, did the organization file Form 88B6:T? | ... et
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, Ba
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MO EaAX AOTUCTIDIET et s e e eb e e e st e b s sr s st T ra s e ea s e an e et as e raen e m e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il PO B8 2 e e ettt it et e e e bae e e s e et e e S5 54 em s Se b L oAt e et e e b e Et e £ auan s e e e enees e eee s
If “Yes," indicate the number of Forms 8282 filed during the year . ... ., | 7d |
Did the organization recsive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YBarT et

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

=Q ™o o

b Did the sponsoring organization make a distribution to a donor, doner advisor, or related pPerson? | . ...
10 Section 501(c){(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ., 10a

b Gross receipts, included on Form 980, Part VIII, ling 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or SharehOlderS 11a

b Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received fromthem.} 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

13  Section 501(c}{(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?
Note: See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..
¢ Enterthe amount of reserves oNhand | . ... e
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it flled a Form 720 to report these payments? ff "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duriNgthe YBEIT | ... .......ccccciiriior sttt se et ses e et et ee e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4052 Or 49537
If “Yes," complete Form 6069,
332005 12-21-23
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: FOODLINK, INC. 22-2428304 Page 6
overnance, Management, and Disclosure. roreach "Yes* response to fines 2 through 7b befow, and for a "No" response
to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body deiegated broad authority to an executive committes or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustes, or Ky eMPIOYEE? . . e 2 X
3 Did the organization delegate control over management duties customarily performed by er under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stockholdSrs? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEIMING BOGYT ... . oo eeesees oo eeeeeese e s e eeeeeeee 7b X

8 Did the organization contemporaneousfy document the meetings held or written actions undertaken during the year by the foflowing:
A The GOVEITING DOUYT | .ot ettt e e ese e s et ata e a et et er s ebaseb b e b eraeaes a8 es s e bce e eseesreee et emraseeeneas
b Each committee with authority to act on behalf of the governing DoAY T e
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? Jf "'Yes " provide the pames and addresses on Schedile Q 9 X
Section B. Policies (1y;s section 8 requests information about policies not required by the internal Aevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form £80.

12a Did the organization have a written conflict of interest PolicY? Jf "NO," GO 1018 13 ....ovviveieeeees oo
b Were officers, directars, ar trustees, and key employeas required to disclose annually interests that could give rise to conflicts® ... 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

TP P B

O SCRETUIE O HOW TS WES GONE ..o oo e e e et et et e et £k ea e b b ea et st b ar bbbt en s 12¢
13 Did the organization have a written whistleblower POIIGYT ... ... ........coevieves oo 13
14 Did the organization have a written document retention and destruction POICY ? oo 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e
b Other officers or key employees of the Organization ... .........ccccoimoeuieeceeeeeeeee et et ee e enee e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e et
b If “Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
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 [X] Upon request 1 other {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SHARI LAMPHRON - (585) 328-3380
2011 MT. READ BLVD., ROCHESTER, NY 14615

332006 12-21-28
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Form 990 (2023 FOODLINK, INC. 22-2428304 Page 7
ompensation of Officers, Directors, |rustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a responses or Note 10 any N in this Part VIl oo eieceeieias |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® [ st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of cornpensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the crganization’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.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

i:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.
{(A) (B) (C) D} (E) {F)
Name and title Average | oo cr':, gf:'{g:m o one Reportable Reportabie Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | <= | g organization (W-2/1099-MISC/ from the
related | = | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below |S|E8{.|E|2H = organizations
IENHEEHEHEE
(1} JULIA TEDESCO 35.00
PRESIDENT AND CHIEF EXECUT 5.00 X 217,939, - 0. 47,510,
(2) TERRA KELLER 35.00
CO0 & CFO 5.00 X 175,361, 0.| 44,552.
(3) JAMIE WARREN 35.00
CHIEF PROPLE AND CULTURE OFFICER 5.00 X 139,764, 0. 26,227,
(4} MITCHELL GRUBER 35.00
CHIEF PROGRAMS OFFICER 5.00 X 145,216. 0. 9,959,
{5) ARARON BERTRAM 1.00
DIRECTOR X 0. 0. 0.
{6) DOBBY COLON 1.00
DIRECTOR X 0. 0. 0.
{7) BONNIE DEVINNEY 1.00
SECRETARY X X 0. 0. 0.
(8) CAREY COREA 1.00
DIRECTOR X 0. 0. 0.
{9} KIMBERLY BRATTHWAITE 1.00
DIRECTOR X 0. 0. 0.
{10) LISA BOBO 1.00
VICE-CHAIR X X 0. 0. 0.
{11) LOREN FLAUM 1.00
DIRECTOR X 0. 0. 0.
{12) LUIS BURGOS 1.00
DIRECTOR X 0. 0. 0.
{13} MATTHEW SQUIRES 1.00
DIRECTOR X 0. 0. 0.
{14} MEGHAN DIPASOUALE 1.00
DIRECTOR X 0. 0. 0.
(15} MOLLY CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(16} ORLANDO ORTIZ 1.00
DIRECTOR X 0. 0. 0.
(17) PATRICK BOURCY 1.00
ASSISTANT SECRETARY X X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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Form 990 {2023) FOODLINK, INC. 22-2428304 Page8

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) <) o) (E) F)
Name and title Average (do et c SEEL?:man one Reportable Reportable Estimated
hours Per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | = | 2 organization {W-2/1099-MISC/ from the
related E ] g (W-2/1093-MISC/ 1099-NEC) organization
organizations| 2 | = £lE 1099-NEC) and related
below Elz| .22 s organizations
{18) ROBERT WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{1%) RONALD LITTLE 1.00
TREASURER X 0. 0. 0.
(20) THOMAS KANE 1.00
CHAIR X X 0. 0. 0.
(21) TONYA DICKERSON 1.00
DIRECTOR X 0. 0. 0.
{22) COURINEY COTRUEBE 1.00
DIRECTOR X 0. 0. 0.
{23) GARTH HANKINSON 1.00
DIRECTOR X 0. 0. 0.
{24) CHRISTIAN WALKER 1.00
DIRECTOR X 0. 0. 0.
W SUbOtAl e 678,280. 0.] 128,288,
¢ Total from continuation sheets to Part VI, Section A . .. ... 0. 0. 0.
d Total (add lines 16 and 16) ..o..ccoooivoooomeooooioroieoooe . 678,280. 0.] 128,288.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 fF “Yes," complete Schedule J For SUCh INAIVIUAT ..ot siir s e et se e e et ie e e e e eresabe s senanaeas
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual _.............cccoocvvvvieeeeeoemeen
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individual for services
rendered to the organization? jf "Yag " comDlate Sohag e J FOr Sl G Do ROl
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived 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 Description of services Compensation
COMPU~-MAIL, LLC, 3235 GRAND ISLAND BLVD,
GRAND ISLAND, NY 14072 MATLING SERVICES 175,396.
WYE, LLC
UNIT 23, PO BOX 4800, PORTLAND, OR 97208 SOFTWARE PROVIDER 144,370.

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

$100,000 of compensation from the organization 2

332008 12-21-23

Form 990 (2023)
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) FOODLINK, INC

: Page 9

22-2428304

Form 990 (2023

Statement of Revenue

Check if Schedule O contains a response or note to any lineg in this Part VI

Total revenue

1 a Federated campaigns

279,302,

b Membership dues

Fundraisingevents ...

Related organizations ...

Government grants (contributions)

10,814,415,

c
d
e
T Al other contributicns, gifts, grants, and
similar amounts not ingluded above

38,266,694,

Naoncash contributions included in ines 1a-f

32,601,151,

ontributions, Gifts, Grants

h Total. Addlines 1a1f ...

Total. Add lines 1a-1f

SHARED MAINTENANCE

Business Code

900095

49 360,411,

5,777,656,

(B)
Related or exempt

function revenue |business revenue

5,777,656,

©)
Unrefated

D}
Revanue excluded
from tax under
sections 512 - 514

KITCHEN MEALS REVENUE

900099

3,880,391,

3,880,391,

WHOLESALE FOOD DISTRIBUTION

424000

2,613,741,

2,613,741,

B

a
b
c
d
e
f

Program Service

All other program service revenue

g _Total. Add lines 2a-2f

12,271,788,

3
cther similar amounts})

4
5

Royalties ...

Investment income (including dividends, interest, and

Income from investment of tax-exempt hond procesds

71,794,

71,794,

() Real

6 a Gross rents 58,251,

Less: rental expenses . 0.

b

Rentat income or {loss) 58,251,

Net rental income or {loss) .....

58,251,

(i) Securities

[
d
a (Gross amount from sales of

assets other than inventory |7a

Lesa: cost or other basis
and saies expenses

o

7b

ic

Gainor{loss) ...

1]

=N

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line18 |8a ]
Less: direct eXpenses  ...........ccoooevienn. 8h

Other Revenue
[:H]

o

1,213,794,
264,197,

Net income or {loss} from fundraising events

4]

949,597,

Gross income from gaming activities. See
PartV,line19 ..
Less: direct expenses ...

o

gb

o

9a

Net income or (loss) from gaming activities

Q

10 Gross sales of inventory, less returns
and allowances ... ... 10a

Less: costof goods sold ... 10

I

Net income or {loss) from sales of inventory

11 a OTHER

Business Code

900099

364,566,

HEn

164,566,

58,251,

12,464,

949,597,

FEES FOR SERVICE

900098

41,246,

41,246,

Revenue

Miscellaneous

405,812,

12 Total revenue. See instructions

63,130,117,

12677600,

1092106,

332009 12-21-23
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22-2428304 page 10

Section 5Q1({c)3) and 501(c)(4) organizations must complete all columns. All other organizations must comnplete column (A).

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

?g, ';Zl: ’ggf‘ﬁ‘ijﬂ%ﬁ”‘;’ftspﬁsﬁed on fines 6b, Total e()‘?[):enses Prog;sl(’;r?:iggvice Managfsg)ent and Fun E%)E;r;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,475,189.| 6,475,185,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines iS5 and 16 .. ..
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. 491 ,944. 306,544. 126,156. 59,244,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{¢c}(3)(B) .........
7 Othersalariesand wages ... 6,331,155, 5,299,358, 521,210. 510,587.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer coniributions) 264,639. 215,452. 27,971, 21,216,
9 Otheremployee benefits . ... 1,361,974. 1,043,664. 235,575. 82,735,
10 Payrolltaxes ... 402,984. 349,681. 30,185. 23,118.
11 Fees for services (nonemployees):
a Management
B L80al e 7,966. 7,966.
C ACCOUMGNG oo 46,000. 39,739. 2,720. 3,541.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ................
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A}, amourt, list fine 11g expenses an Sch 0.) 811,639. 378,714. 272,302. 160,623.
12 Advertising and promotion 117,241, 49,443. 3,333. 64,465.
13 Office @XPenses ... o 1,046,860. 849,758. 20,704. 176,398.
14 Information technology . . 500,514. 317,674, 112,534. 70,306,
15 Royalties | ...,
16 Occupancy 1,254,368. 1,131,405. 63,626. 59,337.
17 Travel ... 82,320. 58,237, 13,735. 10,348.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings .
20 Interest e 23,601. 23,032. 569.
21 Paymenistoaffiiates ...
22  Depreciation, deplstion, and amortization 1,273,807, 1,080,148. 183,827. 9,832.
23 INSUMBNCE ..o\, 47,492, 40,740, 4,791. 1,961.
24  Other expenses. Iternize expenses not covered
ahove. (List miscellaneous expenses an line 24a. If
line 24& amaunt exceeds 10% of line 25, column (A),
amount, list line 24e axpenses on Schedule 0.)
a DONATED FOQD 32,601,151.) 32,601,151,
b FCOD PURCHASES 10,291,195.| 10,291,195,
¢ TRANSPORTATION AND DIST 745,930. 745,221, 709.
d OTHER 49,029. 44,068. 1,104, 3,857.
e All other expenses 38,224. 32,575, 4,837. 812.
25 Total functional expenses. Add lines 1 through2de | 64 ,265,222.| 61,372,988.| 1,633,854.] 1,258,380,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ‘:| i following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023}
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Form 990 (2023)

FOODLINK, INC.

22-2428304 page 11

alance Sheet

Check if Schedule © contains a reésponse or note to any line in this Part X

L]

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... .o, 3,283,608.| 1 1,114,889,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt 2,205,076.] 3 3,109, 349.
4  Accounts recsivable, net 241 ,506.| 4 208,300.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | .. ..................
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... B
a 7 Notes and loans receivable, net 7
B | 8 INVOMOIES O SAIOOTUSO ... 434,365.] o 417,825.
< | 9 Prepaid expenses and deferred charges 109,926.] 9 27,196,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 12,626,636,
b Less: accumulated depreciation 10b 6,636,366, 6,021,466.| 10¢ 5,990,270,
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part WV, line 11 . ... ...
14 Intangible assets ...
15  Other assets. See Part IV, line 11 529,978. 848,421.
__ 116 _Total assets. Add lines 1 through 15 (mustequalline 33) .. s 12,825,925, 11,716,2 5&_
17 Accounts payable and accrued expenses 1,333,497. 1,099,051,
18 Grants payBble ... ..o e
19 Deforred r6VeNUS | ... 33,512, 124,425,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleB .
w | 22 Loans and other payables to any current or former officer, director,
é" trustee, key employes, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons ... ...
g |23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 570,398.] 25 739,361.
126 Total liabilities. Add lines 17 through 25 1,937,407 1,962,837

97  Net assets without donor restrictions . 9,920,320.]| 27 8,939,954,
28  Net assets with donor restrictions . . 968,198.| 28 813,459.

Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrent funds ...
30  Paid-in or capita! surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds ... 31
32 Total netassetsor fund balances ] 10,888,518.| 32 9,753,413,
33  Total liabilities and net assets/fund balances . 12,825,925, a3 11,716,250,

Form 990 (2023)
332011 12-21-23
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FOODLINK, INC. 22-2428304 page 12

1 Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part X1 . i

1 Total revenue {must equal Part Vill, column (A, 0 12 e 1 63,130,117,
2 Total expenses {must equal Part IX, Column (A} N8 25) . .........ccccoccccevreosesssscorernsssssssnsoresssssnsssre oo 2 64,265,222,
3 Revenue less expenses. Subtract INe 2 from e 1 3 -1,135,105.
4 Net assets or fund balances at beginning of yvear (must equal Part X, line 32, column (A ... 4 10,888,518.
5§ Netunrealized gains (losses) oninvestments 5
6 Donated servicesand use of faciliies ... ... 6
T INVESIMBNT EXPENSES | ... ..iiiieiviiisi ettt et se s s bbbt ss b er s s he st as s samen e Fam b an e em et r e 7
8 Prior period adiUstmentS et 8
9 Otherchanges in net assets or fund balances {explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X, line 32,
COILIMIN (B) oo ettt e 10 9,753,413.

H| Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line inthis Part XII ... ee

1 Accounting method used to prepare the Form 990: ’:l Cash |X| Accrual E Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

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

separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization'’s financial statements audited by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|Z| Separate basis |:I Congolidated basis |:| Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAN B0 e et

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

82012 12-21-23
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(Form 990}

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support | 2023

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.
Intarnal Revenua Service Go to www.irs.gow/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

FOODLINEK, INC. 22-2428304
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 [
2 [ ]
3 [
s [

5

000 B0 0

10

1 []
]

12

A church, convention of churches, or association of churches described in section 170{b){ 1}{A){i)-

A school described in section 170{(b){ 1){A)(i1}. {Attach Schedule E (Form 990).}

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

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

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

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

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

A community trust described in section 170{b)(1){(A){vi}. (Complete Part II.)

An agricultural research organization described in section 170(b}{ 1}{A)(ix} cperated in conjunction with a land-grant college

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

university: .

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

An organization organized and cperated exclusively fo test for public safety. See section 509(a)(4).

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlted 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 supporied
organization(s). You must complete Part IV, Sections A and C.

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, andE.

d [ ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations || . ... e e |
g Provide the following information about the supported organization(s).

functionally integrated, or Type |l non-functionally integrated supporting organization.

{i} Name of supported {ii) EIN {iii) Type of organization | (¥ Isthe crganization isted [ (v) Amount of monetary {vi) Amount of other

{described on lines 1-10 in your govarning document?

suppert (see instructions) | support (ses instructions)
above (see instructions)) Yes No prort { ) | support | )

organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 290) 2023




Schedule A (Form 990) 2023 FOODLINK, INC. 22-2428304 page2
i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(D) (TN ANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023

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

include any "unusual grants.") 40807610.50688022./50624279.148962888.|50574205./241657004

{f) Total

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

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

4 Total. Add lines 1 through3 40807610

5 The portion of total contributions £
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column )

& Public support. Subtract line 5 fram line 4. Jii

Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line 4 40807610.50688022.50624279.148962888.50574205.[241657004

50574205.1241657004

50688022./50624279.148962888

37094233.
204562771

8 Gross income from interest,
dividends, payments recgived on
securities loans, rents, royaliies,
and income from similar sources ___ 1,165.

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) 64,719.] 985,890.] 244,314.] 271,540.] 364,566.] 1931029,
e = 243694295

2,697. 2,798.| 27,808.| 71,794.]| 106,262.

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instru [
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3})

organization, check thisbox and stop Mere . [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column {f) ... 14 83.94
15 Public support percentage from 2022 Schedule A, Part 1, line 14 e, 15 84.25 %
16a 33 1/3% support test - 2023. f the otjganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization | .. ...
b 33 1/3% support test - 2022. If the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly SUpPPOrEd OrgaN ZatioN et L__|
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ... l____|

18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check thig box and see instructions ____.............
Schedule A (Form 980) 2023

332022 12-21-23

15
08390115 784124 FO0001001 2023.05030 FOODLINK, INC. FO000101




FOODLINK, INC. 22-2428304 Page 3
bed in Section SU9(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
guatify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) () 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 (@Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4  Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount cn line 13 for the year

cAddlines 7Taand7b .

8 Public support. Subtractline 7c fiom iine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total

8 Amounts fromline6 ...
10a Grc_)ss income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b .. . ...
11 Net income from unrelated business
activities not included on line 1Cb,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...
13 Total support. (Add linss 9, 10¢, 11, and 12}
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

ScheduIeA F
-Park:lil:

checkthisboxand stop here . ... ... .. ... TS PO SO PO SO U U R PT STy P TR TPy STV rUURP PO U PPN YPOT YOI UTU P TUUROOPTPUPPPTN [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column {(f) . . ... 15 %
16 __Pubiic support percentage from 2022 Schedule A, Part Hll e 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ling 10c, column (f), divided by line 13, column (8} ... 17 %
18 Investment income percentage from 2022 Schedule A, Part B, ine 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. |:|
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. D

20 Private foundation, If the organization did not check a box on line 14, 19a. or 19b, check this box and ses instructions ... |:|

332023 12-21-23 Schedule A (Form 990) 2023
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ule A (Form 990) 2023 FOODLINK, INC. 22-2428304 Pages
V:| Supporting Organizations

{Complste only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you chacked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Ao 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 designaled. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or 8)7 I "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that sach supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

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

4a ‘Was any supported organization not crganized in the United States ("foreign supported organization"}? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beiow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(8)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUIDOSES.
5a Did the organization add, substitute, or remove any supparted organizations during the tax year? jf "vasg,®

answer lines 5b and 5c below (if applicable). Also, provide detail in Part M, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than (j) its supported crganizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. '

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part I of Schedule L (Form 890}

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2})? ¥ 'Ves," provide detail in Part V. :

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

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting crganizations, and all Type IIl non-functionally integrated
supporting organizations)? if "Yes," answer fine 10b below.

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

daelermine whether the organization had excess business holdings )

332024 12-21-23
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Schedule A (Form 990) 2023 FOODLINK, INC. 22-2428304 pages
Supporting Organizations coniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing hody of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? f "Yas" fo line 11a, 11b, or 11c, provide

detfail in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
otganization, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocafed among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Supen, rjzation.

_supervised, or controlied the supporting organizati
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteses of each of the organization’s supported organization{s)? /f ‘No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

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

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

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

__supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.

b |:] The organization is the parent of each cf its supported organizations. Complete line 3 pejow,

¢ [ITe organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or mers of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide detalls in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe jn Part VI the role plaved by e oraanization in this regard 3b
332025 12-21-23 Schedule A {Form 990) 2023
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Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type [ll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

o[ (0 [N =

D (| @ N =

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

=]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

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 manthly value of securities

{(A) Prior Year

{B) Cuirent Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-usé assets

Total (add lines 1a, 1b, and 1¢)

o |a |0 5|

Discount claimed for blockage or other factors

(explain in detail in Part VI);

2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 BRecoveries of prior-vear distributions 7
8 Minimum Asset Arnount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from: line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 [ Checkhere if the current year is the organization’s first as a non-functicnally integrated Type Il supporting organization (see

instructions).
Schedule A (Form 980) 2023
) 332026 12-21-23
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22-2428304 Page7

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

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide dotails in Part V1) 5
6  Other distributions {describe in Part V1}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
____ {provide details in Part VI). See instructions. 8
9 DBistributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by ling 9 amount 10
0] (i) 5 (ti)ii) o
: i atribt : ; : PRI istributi istributable
Section E - Distribution Allocations {ses instructions) Excess Distributions U"delgg;‘?_'gég"a't'ons Amcunt for 2028

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expfain in Part Vl). See instructions.

3  Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

el L = Lo B ]

Ta

-

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 HRemaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® | |0 |T |

332027 12-21-28
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Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, 53, 6, 9a, Sb, 9¢, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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FOODLINK, INC.
Identification of Excess Contributions
ch .
Schedule A included on Part I, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
: ’ Total Excess
Contributor’s Name Contributions Contributions
WEGMANS FOOD MARKETS 41,968,119.| 37,094,233,

37,094,233.

Total Excess Contributions to Schedule A, Part 1, Line 5
323171 44-01-23




SCHEDULE D Supplemental Financial Statements DWMB No. 1515 0047
(Form 990) Complete if the organization answered "Yes" on Form 290, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury N Attach_ to FOI'['I.'I 990. . i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

FOODLINK, INC. 22-2428304
Organizations Malntalmng Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" on Form 980, Part IV, line 6,

Name of the organization

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

1 Totalnumberatend of year
2 Aggregate value of contributions to ([dwing year) ...
3 Aggregate value of grants from (duringyear) ... "
4 Aggregate vaiue atend ofyear .
5 Did the organization inform all donots and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I: Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefilt? [_1Yes [ ] No

Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat L__l Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation BaSBMBNTS | ... e et es e senreas 2a
b Total acreage restricted by conservation BaSEMEN S 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2¢c acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar

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

violations, and enforcement of the conservation easements it NOIAS ? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B}()

AN SEOHON 17OMMAENN? ........o.ccceecovreevsessssss s e [ Ives [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

anization's accounting for conservation easements. _ _ _
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 |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the foctnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIIL ine T, $
{ii) Assets included in Form 980, Part X

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

a Revenue included on Form 990, Part VIll, line 1 ... %

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Scheduie D {(Form 990) 2023

Orgl

332051 {9-28-23
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Schedule D (Form 990 2023 FOODLINK, INC. 22-2428304 page2
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a |:| Public exhibition d [_ILoanor exchange program

b |:l Scholarly research e D Other
c El Prassrvation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part XIIE.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ _JYes ] No_
11V | Escrow and Custodial Arrangements Compiste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? T dves [INo

b [f"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning Balance ... ... e . e
d Additions during the year 1d
e Distributions during the Year | ... le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty'? ,,,,,,,,,,,,,,, ]:l Yes D No
b _If "Yas," explain the arrangement in Part XlIl. Check here if the explanation has besn provided inPart XL l:l

| Endowment Funds Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and Iosses
d

e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
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 %
¢ Term endowment %
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? 3ali)
(i) Related organizations? 3atii}
b if "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's sndowment funds.
Land, Buildings, and Equipment
Complete if the organization answared "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {ky) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings ... ...
¢ Leasshold improvements __ 8,389,051.| 3,413,283.| 4,975,768.
d Equipment 2,346,714, 1,895,726. 450,988.
e Other o 1,890,871.] 1,327,357, 563,514.
Total. Add lines 1a through le. (Column (o must equal Form 990, Part X, fine 10, column (8)) 5,990,270,
Schedule D (Form 990} 2023
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Schadule D (Form 990} 2023 FOODLINK, INC. 22-2428304 page3
‘Pa | Investments - Other Securities -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.

{a) Description of security or category ncluding name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Ciosely held equity interests

{8) Other
Y
(B)
(®)]
(9]
(E)

. (Cal. (b) must equal Form 890, Part X, line 12, col. (B)}
1] Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢c. See Form 980, Part X, ling 13.

{a) Descripticn of investment (b) Book valus (e} Method of valuation: Cost or end-of-year market value
)
2
(3)
{4)
(5}
(6)
{7)
()]
(9)
Col. {b) must equal Form 990, Part X line 13, col. (B))
| Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(i) FINANCE LEASE RIGHT-OF-USE ASSETS 708,344,
(29 DUE FROM FOODLINK FOUNDATION, INC. 140,077.
(3)
{4}
(5}
(6)
(4]
(8

fumn (b) must equal Form 9890, Part X, line 15, col (Bl o 848,421.

Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal incoms taxes -
(z) FINANCE LEASE OBLIGATIONS 739,361.
(3)
4
{5}
{6}
{7)
8
(9)
Total. (Column (b} must equal Form 990, Part X liE 25, 0o {81 .. oieiieiiiaooeoi e et e et e it et e et s et e tas s mansmten e e e ctreeseneeenennnnneees 7 3 9 Fi 3 6 1 *

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII__ :|
Schedule D (Form 990) 2023
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Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return
Complete if the crganization answered "Yes" on Form 920, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) On iNVeSIMBNtS | ...
b Donated services and use of facilities ...
¢ Recoveries of prior yeargrants .
d
e

Schedule D (Form 990} 2023 FOODLINK, INC. 22-2428304 Page 4

1| 57,609,256,

Other (Describe in Part XIL) s

Addlines 2athrough 2d L 264,197,
57,345, 059.

3 Subtractiing 2B TTOMUIING T ... it r et en e s ee e s a e s sr s s et s st e s e seran s et b ens
4  Amounts included on Form 980, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 920, Part VIl line 7b

b Other {Describe in Part XIIL}
Add lines 4a and 4b

5,785,058,
63,130,117,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

58,756,825.

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

a Donated services and use of facilities }ﬁ

b Prioryearadjustments s 2b

€ OINBIIOSSES || ...ttt s emean et 2c

d Other (Describe inPart XIL) ... | 2d

e Addlings 2athrougN 2 e e e oo eee e 264,137,
8 Subtractline 2efrom line 1 e 58,492,628,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VI, line7b . .

b Other (Describe in Part Xill.}

© AADINES 48 ANA 4D | oo e 5,772,594,
2 ' 5 | 64,265,222,

Xl Supplemental Information
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 264,197.

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

CPERATIONAL SUPPORT 5,772,594,
GAIN ON DISPOSAL 12,464.
TOTAL TC SCHEDULE D, PART XI, LINE 4B 5,785,058,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 264,197,

332054 09-28-23 Schedule D (Form 980} 2023
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Form 990) 2023 FOODLINK, INC. 22-2428304 pages
Supplemental Information ;ontinueq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OPERATIQONAL SUPPORT 5,772,594.

Schedule D {Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

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

Intenal Revenue Service Go o www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

FOODLINK, INC. 22-2428304

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

a [:| Mail solicitations e D Solicitation of non-government grants
b |:| Intermet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g E Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or

key employees listad in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ Ine
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.

i) Did v) Amount paid " .
{i) Name and address of individual . . ﬂ(m Faiser (iv) Gross receipls tf, %or ,etaineﬁ by} (vi) Amount paid
or entity (fundraiser) (i) Activity o eatrol o from activity fundraiser to {or retained by)
coniributians? listed in col. (i) organization
Yes | No
TOtal it
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Scheduls G (Form 990} 2023 FOODLINK, INC. 22-2428304 Page2
Fundraising Events. Complste if the arganization 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 Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CHECEK OUT FESTIVAL OF fadd col. (a) through
HUNGER FOOD 2 ool (e}
o {event type) {event typs) {total numben) '
3
=
é’ 1 Grossrecelpts 757,824. 143,811. 312,159.| 1,213,794.
2 lLess: Contributions
3_Gross Income (ling 1 minusline 2) ... 757,824. 143,811, 312,159.( 1,213,754,
4 Cashprizes . ... ...
5 Noncashprizes _____._....._...........
in
@
E, 6 Rentffacilitycosts 200. 6,200. 6,400,
i
§| 7 Foodandbeverages .. ... 719. 37,475, 38,194.
E
8 Entertainment . 1r200' 2,324. 3:524'
9 Otherdirectexpenses ... 28,340- 114:068- 73:671- 2161079_°
10 Direct expense summary. Add lines 4 through & in Column (@) 264 s EQ 7.
11_Net income summary. Subtract line 10 from line 3, column (d) 949,587,

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, fine 19, or reported more than
$15,000 on Form $90-EZ, line 6a.

) {b) Pull tabs/instant . {d) Total gaming (add

g (a} Bingo bingo/progressive bingo | () OMerGaming oo\ through col. el
g
o

1 Grossrevenue ...
| 2 Cashprizes ..
&
5
of 3 Noncashprizes . ...
i}
k3] .
9| 4 Rentfaciltycosts ...~
[a}

5 Ctherdirectexpenses ...

[ Yes % [[_] Yes % [[_] ves
6 Volunteerlabor ... ... [ INo [INo [ Ino

8 Nat gaming income summary, Subtract line 7 from line L column fd) ..o

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 D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . |:| Yes |:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 920) 2023

33
08390115 784124 FO0001001 2023.05030 FOODLINK, INC. FO000101




Schedule G (Form 990) 2023 FOODLINK, INC. 22-2428304 Pages
11 Deoes the organization conduct gaming activities With MONMEmMIBEIS T D Yes D No
12 |sthe organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 indicate the percentage of gaming activity conducted in:
a The organization's facility
b ANoutside TACIHITY e e et e nen
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:

Name

Address

15a Dces the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|___| Director/officer f:| 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 ficense?

L__| Yes [_|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

anization's own exempt activities during the tax year 3

Supplemental Information. provide the explanations required by Part I, line 2b, columns {ili) and {v); and Part III, lines 8, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 9980) 2023
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Schedule G (Form 990) FOODLINK, INC. 22-2428304 pagea
'Partiv.] Supplemental Information contingeq)

Schedule G (Form 980}
332084 04-01-23
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OMB No. 1545-0047

Compensation Information |

SCHEDULE J
{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. PR
Deparimenit of the Treasury Attach to Form 920. c
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information.
Name of the organization Employer identification number

FOODLINK, INC. 22-2428304

Questions Regarding Compensation

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

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a%?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
@ Compensation committee D Written employment contract
|:| Independent compensation consultant (X1 com pensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement pian®?

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

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes™ on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or actrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part |l
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 .. .. TR
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 980) 2023
LHA 232111 11-08-23
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Attach to Form 920.

Department of the Treasury

Internal Revenus Service

Noncash Contributions

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

I OMB No. 1545-0047

2023

Name of the organization

Employer identification number

FOODLINK, INC. 22-2428304
Types of Property
(a) {b) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ling 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
& Clothing and household goods ...
6 Carsandothervehicles ... ..
7 Boatsandplanes ...
8 Intellectual property .
@ Securities - Publicly traded ...
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...,
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial | ...
17 Realestate- Other
18 Collectibles . ...
19  Foodinventory o X 11605668 22,863,166.181.97/LB SET RATE
20 Drugs and medical supplies ... ...
21 Taxidermy | ...
22 Historical artifacts .
23 Scientific specimens
24 Archeoclogical artifacts ...
25 Other ( USDA FOOD INVEN ) X 5,596,543 9,737,985.81.74/LB SET RATE
26 Other }
27 Other { )
28 Other ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEIOA? . ... e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONWIDULIONST ettt e ettt ee et saen st es s s e ms e ees s em et s e
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column {c) for a type of property for which column (g) is checked,

describe in Part Il
Far Paperwork Reduction Act Notice, see the Instructions for Farm 990.

LHA

332141 08-11-23

08390115 784124 FO0001001
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M (Form 990) 2023 FOODLINK, INC. 22-2428304 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE DATA IN PART 1, COLUMN B IS THE NUMBER OF PQUNDS OF FQOOD DONATIONS

RECEIVED

332142 09-11-23 Schedule M (Form 980) 2023
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OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980) Complete to provide information for responses to specific questions on 202
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 990 or Form 920-EZ. :

Internal Revenue Service Go to www.irs.qov/Form980 for the latest information.

Name of the organization

Employer identification number

FOODLINK, INC. 22-2428304

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

MANAGEMENT REVIEWED THE FORM 990 IN DETAIL AND PROVIDED A COPY TO THE

FINANCE COMMITTEE FOR THEIR REVIEW AND COMMENT PRIOR TO PROVIDING TQ THE

FULL BOARD AND PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES THE MEMBERS OF THE BOARD AND KEY MEMBERS OF

MANAGEMENT TO COMPLETE A CONFLICT OF INTEREST FORM YEARLY AND THE

ORGANIZATION COLLECTS THESE FORMS AND KEEPS THEM.

FORM 950, PART VI, SECTION B, LINE 15A:

THE CHAIR OF THE BOARD AND BOARD MEMBERS FROM THE COMPENSATION COMMITTEE

REVIEW, COMPARE, AND DETERMINE THE COMPENSATION FCOR THE PRESIDENT & CEQC.

FORM 9390, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE AVAILABLE BY REQUEST.

PART XIJI, LINE 2C

THERE WERE NO CHANGES TO THE ORGANIZATION'S OVERSIGHT PROCESS DURING

THE CURRENT YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9280) 2023

LHA 332211 11-14-23
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