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THAT YOU RETAIN THIS COPY INDEFINITELY.

ELAINE FARMER




IRS e-file Signature Authorization OMB No. 1645-1878

o 83879-EO for an Exempt Organization

For calendar year 2017, or fiscal vear beginning_ J ULy 1 2017, and enaing  J UN 3 0_ .201.__8_ 20 1 7
B G nP AR This P Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FREDERICKSBURG REGIONAL FOOD BANK 54-1255013
Name and title of officer
OYA OLIVER

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhere P»[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... 1b 10,210,172.
a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, ine$) ...........coooocuvwmmmimiriisiinin 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part W, line 5 ... 4b
5a Form 8868 check here bD b Balance Due (FOrM 8868, N8 3G) ... oiiioeiveeciiosssiinenssmseiesacaraenece DD

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (FIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] |authorize BISHOP, FARMER & CO., LLP toentermyPIN[__ 62915 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ 1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date P

Part 1l Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |_ 54146123910 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERD's signature B> pate » 05/13/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2017)
723051 10-11-147
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LXTENDED TO MAY 15,

ram 990

Department of the Treasury
Internal Revenue Service

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OME No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B %:ﬁci‘aitfne: C Name of organization D Employer identification number
oinge | FREDERICKSBURG REGIONAL FOOD BANK
e Doing business as 54-1255013
L Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fahay 3631 LEE HILL DRIVE (540) 371-7666
Ta?rergln- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ; 237 s 121.
whendedl FREDERICKSBURG, VA 22408 H(a) Is this a group return
[_laee 'i_ca' F Name and address of principal officerrOYA OLIVER for subordinates? [ Ives [XINo
pending B, 0 ® BOX 1 0 0 6 FREDERI CKSBURG i VA 2 2 4 0 2 H{b] Are all subordinates |ncluded?DYF.'S 1___1 No
| Tax-exempt status: [X] 501(c)(3) CI 501{e) ( < (insert no.) L] 4947(a)(1) or [ ls27 If "No," attach a list. (see instructions)
J Website: pr WWW . FREDFOOD.ORG H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

| L Vear of formation: 1 9 8 4 M State of legal domiclle: VA

|Part1| Summary

1 Briefly describe the organization's mission or most significant activites: FEED THE HUNGRY THRQOUGH A

COMMUNITY WIDE NETWORK OF PARTNER AGENCIES AND ENGAGE OUR COMMUNITY

Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
c
AP
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 10
:g 4  Number of independent voting members of the governing body (PartVl, line1b) ... ... ... |4 10
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... .. ............... |5 25
Z | 8 Total number of volunteers (estimate if necessary) . _ 6 961
E 7 a Total unrelated business revenue from Part VI, column {C) line 12 T ———— 1 0.
b Net unrelated business taxable income from Form 990-T, line 34 .o b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViI|, line 1h) 9,197,806. 9,969,355.
g 9 Program service revenue (Part VI, ine 20 238 n 096. 223 y: 455.
ch’; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 10,869. 17,361,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 118) ... 7.605., 1.,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,454,376. 10,210,172,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 5 8
14 Benefits paid to or for members (Part IX, column (A), line4) 0 i
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5- 10) _________ 1,170,330 1,266,750,
£ | 16a Professional fundraising fees (Part X, column (A), line 11e) . 0 178 ,338.
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 474,887,
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e¢) §,220.,275. 8,737,569.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,390,605, 10,182,657.
19 Revenue less expenses. Subtractline 18 fromling 12 ... e 63JI 771, 27 ,515.
Eé Beginning of Gurrent Year End of Year
BE00 Total ot PRI WETE oo R A 5,269,571, 5,280,567,
=S| 21 Totalliabilties (Part X, line 26) 960,452, 943,933.
g|_|:’_ 22 Net assets or fund balances. Subtract line 2‘1 fmm 1|ne 20 4 ’ 309 I 119. 4 I 336 " 6 34_._

| Part Il | Signature Block

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

’ _W’ | D5-13~19
Sign SignatgFe of officer Date
Here QYA OLIVER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ || PTIN
Paid LAINE FARMER ELATNE FARMER 05/13 / 19| sarempoyes PO00936439
Preparer |Firm'sname p BISHOP, FARMER & CO., LLP Firm's EIN g 54-1435778
UseOnly |Firmsaddress), 1207 CHARLES STREET
FREDERICKSBURG, VA 22401 Phoneno. (540) 373-8973
May the IRS discuss this return with the preparer shown above? (see instructions) ..o o Yes | I No
732001 11-28-17  LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page2
-Part lll | Statement of Program Service Accomplishments
Check if Schedule O gontains a response or note to any ling in this Part 11 i R |:|
1  Briefly describe the organization's mission:

FEED THE HUNGRY THROUGH A COMMUNITY WIDE NETWORK OF PARTNER AGENCIES
AND ENGAGE OUR COMMUNITY IN THE FIGHT TO END HUNGER.

2 Did the organization undertake any significant program services during the year which were not listed on the
RGO P SO0 G QO ER T s B S B B B B A R BN B e
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?
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code } (Expenses $ 7,681,551 & inciucing grants or's } (Revenue 224,255, )
THE FREDERICKSBURG REGIONAL FOOD BANK IS THE CENTRAL HUNGER RELIEF
ORGANIZATION SERVING THE 5 CITY AND COUNTY FREDERICKSBURG AREA.
PANTRY DISTRIBUTION PROGRAM
THE FREDERICKSBURG REGIONAL FQOD BANK PROVIDES FOOD DISTRIBUTION TO THE
HUNGRY AND WORKING POOR OF PLANNING DISTRICT 16 BY PARTNERING WITH 69
FOOD PANTRIES, SOUP KITCHENS, AND SHELTERS. 1IN FISCAL 2018, WE
DISTRIBUTED OVER 4.2 MILLION POUNDS OF PRODUCE, PROTEIN AND OTHER
GROCERY ITEMS (MORE THAN 20,000 POUNDS EACH DAY) TO OVER 33,000
INDIVIDUALS. IN ADDITION TO OUR CORE PANTRY DISTRIBUTION PROGRAM, WE
OPERATE 11 MOBILE PANTRIES EACH MONTH, SERVING NEARLY 5,700 INDIVIDUALS
ANNUALLY, PROVIDING FOOD TQ THE MOST VULNERABLE FOOD INSECURE LIVING IN
RURAL AND LOW ACCESS AREAS.

4b (Code: ] (Expenses 3 1 I 1 5 O N 6 0 3 e including grants of § } [Ravenue % ]
CHILDREN FEEDING PROGRAM
FOOD FOR FAMILIES MAINTAINS SCHOOL-BASED PANTRIES WITH A READILY
ACCESSIBLE SOURCE OF EMERGENCY FOOD ASSISTANCE FOR OVER 12,000 STUDENTS
AND THEIR FAMILIES. CLUB KIDS PROVIDES A STRUCTURED AFTER SCHOQL SNACK
PROGRAM FOR NEARLY 2,000 AT RISK CHILDREN WITH NUTRITIQUS, FRESHLY
PREPARED SNACKS IN AN ENVIRONMENT THAT IS SAFE, ACCESSIBLE AND
CONVENIENT. KIDS ON THE GO SUMMER FEEDING SERVES FREE, FRESHLY
PREPARED, WELL-BALANCED MEALS THREE TIMES PER WEEK AT SPONSORED SITES
THROUGHOUT THE SUMMER. IN TOTAL, 142,200 MEALS AND SNACKS WERE
PROVIDED TO KIDS THROUGH THE CHILDREN FEEDING PROGRAM.

L__lYes EE No
|:|Yes Nn

4c  (Code: ) (Expenses 8 587,235, includinggrantsof ) (Revenue $ )
SENIOR FEEDING PROGRAM
16,550 SUPPLEMENTAL FOOD BOXES WERE DELIVERED TO SENIORS AND THE
DISABLED THROUGH OUR FOOD FOR LIFE, BROWN BOX, AND CSFP PROGRAMS.
SENIORS ARE THE FASTED GROWING FOOD INSECURE POPULATION IN AMERICA.
14% OF THOSE WE SERVE BELONG TO THIS SEGMENT OF THE POPULATION.
THROUGH OUR PROGRAMS, WE ARE HELPING SENIORS TO AGE WITH DIGNITY AND
WELLNESS .

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (F{evenue:ﬁ )
4e Total program service expenses B 9,419,389,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I, GO SEHBEIUIBA s os S LA A A e T e S B 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIIC STRCE I Vo5 " COMBRTE SCRAGUIIE G PRITE o s e o o s e S P s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
FlLrtG e R EarD I VRS RO IR SohOIE 6 PEIBIF v sovimsmesia s s oo et s S e = X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... . ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il .. ... . Ls X
9 Did the organization report an amount in F'art )( I1ne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatzc-n hold assets in temporar!ly restrlcted andowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve serie s e e see e e eeeereans 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
TN (o oS R R R A S sy T e o S i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete SoRedule D, Part 1K e et 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X ... ... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xfand Xl . . e A
b Was the organization included in consolldated |ndependent audlted tmanclal statements forthe tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O FOMT I V&8,  compiata BEhadife F, PArE NGV ;. i s oy 0 S es s s s e o s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Barts 1 and IV e e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 11 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), iines6 and 1182 [ "Yes5, " complela Sehetlila S Parl T it sy s s S o S S i s 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e dnid Bat If “Ves, " COMIBTa SEROUUIE G PEIET . i s st o s S ST S o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,"
Gotiilate Sehatis & PR v s v s e e s S e s oo e b s iy o] D) X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partsland I . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il et aa i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BN snsecs s e e R B O R P S R P 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ATy A OBDE BBIEIET . . cossimmivimsssisossn s inss s ssbursm sy b e e 5 T oSS S R A A e [24€
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f 'Yes, ' complete Schedule L, Part| .. .. . . i | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? Jf "Yes,"

COMPIBE SCHOAUIB L, PAFT Il o iooe e eeeeses et oo es e ees e mes s s e es e esamse o8 81820820 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... .. ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part W ... | 28b X
e An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer‘
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . S R R T R ey | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| ... _ [T - | X
32 Did the organization sell, exchange, dispose of or transfer morethan 25% of |ts nat assets” f.f "Yes, ! comp!ete
Schedufe N, Partif .. . . | B2 X
33 Did the organization own 100% 01 an ennty d|sregarded as separate frorn the orgamzatnon under Reguiatmns
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! it i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ifl, or IV, and
BRI T e R R A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, liN@ 2 | . . ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
R Ot BRI T, PERRETIIRR vt A T s N S SRS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo 138 1 X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a _O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return .. 2a 25
b If at Isast one is reported on line 2a, did the organization file all required federal employment tax returns'? ______________________________ 2bh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R e | | AR X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . . ... ... 5b X
¢ lf"Yes," to line 5a or &b, did the organization file Form 8B86-T? || . .....c.ocioieiiimiiii i coeiieis e ssaesss st srasner st saerenas 5c
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 ComtriDUTIONS ? e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEAX ABAUCHIDIET | ettt et ettt et ettt ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a X
b If "Yes," did the organization notify the donaor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
B0 I8 O BB it ee et e et e et e ee et e et e et et et e i e e e s a2 e e e et et 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i |
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 1. 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 SR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 _______________________________________ %b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 R | G
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmties 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or SharenolIders 'm
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charltable trusts 1s the orgamzatlon filmg Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue gualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... .. | 180
¢ Enterthe amount of reSEIVES ONNANG || ... ...t e e 13¢
14a Did the organization receive any payments for indoor tanning services durlr!g the tax year? 14a X
b If "Yes," hasit filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedufe O 14b |
Form 990 (2017)
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Form 990 (2017) FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Pageb
Part VI | Governance, Management, and Disclosure ror each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VIl ... oo, A i s e [E'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management dutles custcmanly performed by or underthe dlract supervision
of officers, directors, or 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 b4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . ... 5 X
6 Did the organization have members of StoCkNOIAEIS? | | . ... it 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more members of the governing body? T N | X
b Are any governance decisions of the organization resemed to {or sub]ect to approval by} members stockholders or
persons other than the GOVrNING DOTY? | ... .o eoeess s sss s es s s e 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
8 TRE GOVEIMING BOY? || |||\ L\ \1i1i oo seesssess s seesessoe oo ettt s |82 | X |
b Each committee with authority to act on behalf of the governing body? . ... ... i_}(______
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ........... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 890 to all members of its governing body before filmg the form’«' 11a | X
b Describe in Schadule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," goto fine T3 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone ... . TS ———Coy g 1A
13 Did the organization have a written whlstieblowerpoflcy? Tt s A < M.
14 Did the organization have a written document retention and destrucuon D0|IC)"’ __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... | 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entiyf durg tREYBAIT | i b e e T S B SR A L s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such amrangementsT . i e S e . 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|:| QOwn website E Another's website E Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: i3
OYA OLIVER - 540-371-7666
P.O. BOX 1006, FREDERICKSBURG, VA 22402
732005 11-28-17 Form 990 (2017)
6
10440513 103491 62915 2017.05060 FREDERICKSBURG REGIONAL FOO 62915 1




Form 990 (2017) FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains aresponse or note toany lineinthisPart VIl |:L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | .. cfﬁfﬁ'ﬂman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SfER e rectopustes) from from related other
(istany | § the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § g :f!: (W-2/1099-MISC) arganization
organizations E E §1 :EL L and related
b:erlow £ é 5| g E;: 5 organizations
line) E|2|E|Z |Bg| &
(1) OYA OLIVER 40.00
EXECUTIVE DIRECTOR X X 124,587. 0. 0.
(2) SHAWN BUCKNER-BARNES 1.00
DIRECTOR/VICE CHAIR X X 0. 0. 0
(3) TIMOTHY JETER 1.00
CHAIR X X 0. 0 0.
(4) VICKY LANGFORD 1.00
SECRETARY X X 0. B Q.
(5) ANDREW BURGE 1.00
TREASURER X X 0. 0. D
(6) TARA ESTWICK 1.00
VICE CHAIR UNTIL 5/8/18 X X D Qs 0.
(7} AMY JO OLMEY 0250
DIRECTOR X 0. 0. 0.
(8) ROBERT BELCHER 0.50
DIRECTOR X 0. Qi ¢ ]
(9) RITA ARMSTEAD 0.50
DIRECTOR AS OF 7/12/17 X 0. 0. 0.
(10) ALLEN BAREFORD 0.50
DIRECTOR AS OF 7/12/17 X 0. 4] 0.
(11) TIFFANY GRAY 0.50
DIRECTOR AS OF 9/6/17 X (.o 0. 0.
(12) STEVE ROLLINS 0.50
DIRECTOR AS OF 9/6/17 X B 0. 0.
(13) CHARLES FREEMAN 0.50
DIRECTOR 1/10/18 - 6/6/18 X 0. 0. 0.
(14) JACKIE PALMER 0.50
DIRECTOR AS OF 7/11/18 X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) FREDERICKSBURG REGIONAL FQOD BANK 54-1255013 Page 8
]Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) G) (©) (D) (E) F)
Name and title Average - cfo‘zf'::‘f:ﬁthan - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) organization
organizations| £ | £ |2 and related
below E} % . |2 l2E s organizations
ine) | 5| 2| 2|5 28 E 1
1
|
1b Sub-total ... . ... et e > 124,587. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... > 8 4 0. 0.
d Total (add lines 1band 16) ..o | = 124,587. 0. 0.
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 B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for sUCh INGIVIGUAL | et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SuCh Person ..o 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2017)
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Form 990 (2017) FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page9
Part VIII | Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or Unrelated Rt‘f!fggut% ﬁiﬂﬁg?d
exempt function business sections
revenus revenue 512-514
28| 1 a Federated campaigns ... 1a
g E b Membership dues . 1b
e ¢ Fundraisingevents .. |1c 89 042,
g;ﬁi d Related organizations ... |1d
g_g e Government grants {cc-ntnbutmns} 1e 33,831,
.g? f All other contributions, gifts, grants, and
__3;‘-:’. similar amounts not included above 1f 9,846,482,
g% g Noncash contributions included in lines 1a-11: § B,164 649,
O8]  h Toal Add e TaE e vnmrnmne s | < 9,969,359
Business Oodg‘
3 2 a PROGRAM SERVICE FEES 524210 222,444, 222,444,
g . "
nec c
o e
a f All other program service revenue ... ... 624210 1,011, 1,011
q_Total. Add lines 2a-2f . L 223 455,
3 Investment income (mclud]ng dlwdends interest, and
other similar amounts) ., » 16 561, 16 561,
Income from investment of tax-exempt bond proceeds B
5 ROYaI®S ..o PP
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
c Rental income or (loss) ]
d Net rental income of (I688)  ..ooviiieiiiiiieiisiciisiien, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 800,
b Less: cost or other basis
and sales expenses .. 0.
c Gainor(loss) ... 800.
d Net gain or (loss) | L ) | 4 800, 800,
© 8 a Gross income from Tundrarsmg events (not
§ including $ 89,042, of
é contributions reported on line 1c). See
5 Part IV, line18 . ... @& 26,950,
g b Less: direct expenses b 26,949,
¢ Net income or (loss) from fundraising events ... > 1: 1
9 a Gross income from gaming activities. See
PartIV,line19 . . ... ... @&
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from saies of m\rentow _______________ |
Miscellaneous Revenue |Business Code
11 a
b
c
o AV TONEnUS et
e Total. Add lines 11a-11d
12 Toial revenue. See instructions. ..o B 10,210 172, 224 255, 0, 16 562,
732000 11-28-17 Form 990 (2017)
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Form 980 (2017)

FREDERICKSBURG REGIONAL FOOD BANK

54-1255013

Page 10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany ling inthis Part IX .. i iaeiaens

L]

Do not include amounts reported on lines 6b, B (C)

75, 85, 9, and 105 o Part V. i il Fé‘fééﬁi’élg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21

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 15and 16 .

4 Benefits paid to or for members ...

5 Compensation of current offlcers‘ dlrectors,

trustees, and key employees .. ...

6 Compensation not included above, to disgualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 992,477. 649,382. 171,909. 171,186.

8 Pension plan accruals and conmbuhuns (anlude

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 198,433. 129,775. 34,428. 34,230,
10 Payrolltaxes ... 75,840. 49,347. 13,401. 13,092.
11 Fees for services {non employees}

a Management . ...
b Legal e, 29,962. 1,743. 28,219.
¢ ACCOUNtiNG ... 13,600, 13,6/00.
d LObDYING | ..o |
e Professional fundraising services. See Part IV, line 17 178338 178,338.
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of l|r|e 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 22,398. 1,456. 20,942.
13 Office expenses ... ...
14 Information technology ... 3,996. 33964 120. 480,
15 Royalties ...
16 OCCUPENCY ... eiieere e e cenens
17 T0@Vel 15,762, 10,561 157, 5,044.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,351. 5,094. 3134, 2,923,
20 Interest 26,081, 16,952. 4,434. 4,695,
21 Payments toaﬂllla‘ces
22 Depreciation, depletion, and amorfization 122,549. 107,843. 4,902, 9,804.
83 lAsUEBHGE e 20,947. 13,700. 3,634. 3,613,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. Iffine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24 expenses on Schedule 0.)
a FOOD COSTS 8.226,.157.| 8,226,157, 0. 0.
b DUES & SUBSCRIPTIONS 55,701, 45,118. 1,671. 8,912,
¢ MISCELLANEQUS 43,733, 38,485. 1,749, 3,499.
d VEHICLES 36,753, 36,018. 0. 735
e All ather expenses 111,579. 84,352- 9,823. 17,394.
25  Total functional expenses. Add lines 1 through24e | 10,182,657, 9,419,389. 288,381, 474,887,
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here B if following SOP 0B-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any Ine in this Par X i i i et et e rrad s s iiais b i bis o D
(A) (B)
Beginning of year End of year
O e L1 R T 110 T SO r— 383,631.] 1 345,455.
2 Savings and temporary cash investments ... 758,020.] 2 409,816.
3 Pledges and grants receivable, net 165,214.) 3 122,932
A AEECCHISTHAMEIRNE T i 15,622.| 4 37,244.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllorgohedrlerle o o e e e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L [
g 7 Notes and loans recaivable, Mot | i i i e ey 7
8 Inventories forsale oruse 647,501.] s 848,684.
9 Prepaid expenses and deferred charges 1 . 079.] o 1,354.
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D 10a 2,889,751.
b Less: accumulated depreciation 10b 1,056,616. 1,807,945, 10¢c 1,833,135,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 IaUGIRISEEEEEE e s s s o R R SR 14
16 Other assets, See Part IV, Ine 11 s 1,4590,559.] 15 1,681,947,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 5,269,571.| 1 5,280,567
17  Accounts payable and accrued exXpenses | s 162_,257. 17 188,027,
N0 IERERRTI L o cionusnosssinssnocss o o s R R S SO 0. 18
19 Deferred r8VENUE | ..\ o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Ilabllrty Complete Part !V of Sc:hedule D ____________ 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable o unrelatad thirek partles ,,,,,,,,,,,,,,,,,, 798,195.] 23 755,906.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e e 25
26 Total liabilities. Add lines 17 through 25 960,452.| 25 943,933,
Organizations that follow SFAS 117 (ASC 958), check here > Df] and
i complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 3,653,230, 27 3,796;952.
5 |28 Temporarly restricted netassets .. 655,889.] 23 539,682,
T |29 Permanently restricted netassets 29
z r, Organizations that do not follow SFAS 1 1? (ASG 958}, check here P |:|
<] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equmantfund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds R 32
Z |33 Total net assets or fund balances 4,309,119.| 33 4,336,634.
| 384 Total liabilities and net assets/fund balances ... 5,269,571. 34 5,280,567,

732011 11-28-17
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Form 990 (2017) FREDERICKSBURG REGIONAL FQOD BANK 54-1255013 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any ling in this Part X1 . ittt i i e iiee e |:|
1 Total revenue (must equal Part VI, column (A), ine 12) 10,210 172
2 Total expenses (must equal Part IX, column (B), N 28) ...t asticosasse et messssoness 2 10,182,657,
3 Rovenue lo5s expanses. SUtACE NG 2HOMING T ... ..imuieimuimsiiissiosssussisssssssiss i ssasssssscsssionn 3 27,515.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,309,119,
5 Net unrealized gains (losses) oninvestMENIS e S
& BohatedseviceS and use O fatiiMes e s i S b A RS s 6
T AN e R PR e s S P 7
8 Priorperiod adiustmiermts’ . i e e G s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO BN e s o s e e e S S L b VAT 10 4,336,634,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 i ]
Yes | No
1 Accounting method used to prepare the Form 990: L__| Cash E‘ﬂ Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

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

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

consolidated basis, or both:
E Separate basis i:l Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

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

ACE AN O B CrCUIar AT 33 oot e et e et e r oo e e e es e es e es e es e ekttt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... ..........................o.oo.. 3b
Form 990 (2017)
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SCHEDULE A = = = OME No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 7
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
erternal Rissnue et vks P~ Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREDERICKSBURG REGIONAL FOOD BANK 54-1255013

[Part] | Reason for Public Charity Status (Al 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.)
A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
[ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
CI A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)({1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 1.}
A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

W N =

(4]

0 00 B0 O

10 An organization that nermally 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 I1.)
11 [:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c :' Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l 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 |V, Sections A and D, and Part V.
& |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

—h

Provide the following information about the supported organization(s).
(i) Name of supportad (i) EIN (i) Type of organization | 11115 e OrGaMETON BSET T~ (v) Amount of monetary {vi) Amount of other

; ; in your governing document?
organization {described onlines 1-10 support (see instructions) | support (see instructions)
o above (see instructions}) Yes No ARt P

=

I

Total |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 752021 10-0s-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page2
|Part1l| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7.773 416, §,150 335, 8,553 356, 9,440,193,] 10,218 749, 44 136,049,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 | 7 773 416, 8,150,335, § 553 356, 9,440,193, 10,218 749. 44,136,049,

5 The portion of total contributions I

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (B} e,
6 Public support. Subtract line 5 from ling 4. 44 136 049,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined . 7.773 416, B 150,335, 8 553 356, 9 440 193, 10 218 749.] 44 136,049,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7,678. 6,835. 10,044. 10,869. 16,561. 51,987.

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

business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital

assets (Explainin Part V1) 1,539 6,084.] -3,488. 4,164. 1,011, 9.310.
11 Total support. Add lines 7 through 10 44 197 346,
12 Gross receipts from related activities, etc. (see instructions) ... ... .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flﬁ:h tax yearas a sec‘uon 501(c)(3)

organization, check this box and stop here ... PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ... .. 14 99.86 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 99.87 %o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 4
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly SUPPOTted OFGANZAtION __..__.....\.......ccoooiooroseeeee s ooesesse oo >

17a 10% -facts-and-circumstances test - 2017. 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 V| how the organization
meets the "facts-and-circumstances ' test. The organization qualifies as a publicly supported organization ... N o :l
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and !me 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . P :I
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B[ |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 ...

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

b Amaounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the graater of $5,000 or 1% of the
armount on line 13 for the year

c Add lines 7aand7b

8 Public support. (Subtactling 7c from fing 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 () 2016 {e) 2017 (f) Total

9 Amounts from line®& ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

clisck this box and Stop HeTe. sowiwu s s i foven s o sy s Vo e b o e s i e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... |18 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 e sy e s 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column{f)) .. ... 17 %
18 investment income percentage from 2016 Schedule A, Part Il Ine 17 e 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 . ... P :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... !
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Pages

Part IV | Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the nameas and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Fart | of Schedule L (Form 830 or 990-EZ). y §
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

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

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

4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 9980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Pages
[Part IV Supporting Organizations (continued)

11
a

b

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (D) and (c)
below, the governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part V1.

11c

c
Sec

tion B. Type | Supporting Organizations

Yes

No

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

Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Sec

tion C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Sec

tion D. All Type Il Supporting Organizations

Yes

Neo

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
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Sec

tion E. Type lll Functionally Integrated Supporting Organizations

1
a
b

c ]:l The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
:' The organization satisfied the Activities Test. Complete line 2 befow.
:l The organization is the parent of each of its supported organizations. Gomplete line 3 below.

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

Yes

No

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

2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.

2b

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

3a

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Taz02

10440
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Schedule A (Form 990 or 990-E2) 2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Pages
E?_l‘t V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production 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) 8

g bW N |-

mc-:-lr..:m-s

o

=]

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

T o |0 |T o

w
(]

A

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

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ & (¢
W [~ [® |t (&

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
¥ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

(3 T B [ I G Y

Q|| N -

Schedule A (Form 990 or 990-EZ) 2017
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9@ amount

@ |~ @ W@

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d
a
i

From 2015
From 2016
Total of lines 3a through e
g Applied to underdistributions of prior years
h
|

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2017 from Section D,

line 7: 8
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o |0 |T (o
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Fart 1l, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 3¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V/, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 980, 990-EZ OMB No. 1545-0047

: P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) 3 R 5

Diepiartinéint of i Trassiiy P> Go to www.irs.gov/Form990 for the latest information. 20 17

Internal Revenue Service

Name of the organization Employer identification number
FREDERICKSBURG REGIONAL FOOD BANK 54-1255013

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(e)( 3 ) (enter number) organization

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

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

] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box cn line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

Page 2

Name of organization

FREDERICKSBURG REGIONAL FOOD BANK

Employer identification number

54-1255013

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

(@) (b)

©

(d)

No. Name, address, and Z2IP + 4 Total contributions Type of contribution
1 | CAPITAL AREA FOOD BANK NOVA BRANCH Person |
Payroll ]:l
6833 HILL PARK DR 432,669, | Noncash [X]
({Complete Part Il for
LORTON, VA 22079 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MCLANE MID ATLANTIC Person ||
Payroll I:I
P.0. BOX 5339 578,280. Noncash [X]
[Complete Part |l for
FALMOUTH, VA 22403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CVS DISTRIBUTION CENTER Person |
Payroll :I
501 LANSDOWNE RD 208,856. | Noncash [X]
{Completa Part || for
FREDERICKSBURG, VA 22408 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WALMART #4528 Person |
Payroll ]
11 VILLAGE PKWY 200,553. Noncash [X]

FREDERICKSBURG, VA 22406

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SECOND HARVEST FOOD BANK person ||
Payroll |:|
331 GREAT CIRCLE RD 207,384, | Noncash [X]
(Complete Part [l for
NASHVILLE, TN 37228 noncash contributions.)
(a) (b) (<) (d)

Mo. Name, address, and ZIP + 4

Total contributions

Type of contribution

6 | WALMART #1833

1800 CARL D SILVER PEWY

207,219.

FREDERICKSBURG, VA 22401

Person [ ]
Payroll |:|
Noncash [3{]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

FREDERICKSBURG REGIONAL FOOD BANK

Employer identification number

54-1255013

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

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WALMART #5343 person ]
Payroll |:|
10001 SOUTHPOINT PKWY $ 472,471, | Noncash [X]

FREDERICKSBURG, VA 22407

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
8 | CAROLINA LOGISTICS/CVS Person [
Payroll |:|
3475 LEE HILL DRIVE $ 374,828. Noncash [X]

FREDERICKSBURG, VA 22408

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll |:|
g Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |__—|

Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E[

Payroll 1:[
g Noncash [ |

({Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

FREDERICKSBURG REGIONAIL FOOD BANK 54-1255013
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) _— i ()
;r;r:l Description of noncash property given (See ::sr:j :_tr:::::}} Date received
ALL NON-CASH ITEMS REPORTED IN
1 | SCHEDULE B ARE DONATED FQOOD ITEMS
BASED ON ACTUAL WEIGHT X $1.68
432,669, 06/30/18
l’Ela:J) (b) (c)
fror;'l Déserinti ¢ h s FMV (or estimate) Dat (d) ved
Part1 Iption OT noncash property given {SEE' instructicns.} ate receilve
ALL NON-CASH ITEMS REPORTED IN
2 | SCHEDULE B ARE DONATED FOOD ITEMS
BASED ON ACTUAL WEIGHT X $1.68
578,280. 06/30/18
(a)
(e)
f:IOOI';'I Description of nors::’}ash roperty given PN s Date ::]ceived
Part | 4 prep 9 (See instructions.)
ALL NON-CASH ITEMS REPORTED IN
3 SCHEDULE B ARE DONATED FQOOD ITEMS
BASED ON ACTUAL WEIGHT X $1.68
208,856. 06/30/18
(a)
No. (b) (@ (d)
from Description of noncash property given Sl il o Date received
Part | 4 DR (See instructions.)
ALL NON-CASH ITEMS REPORTED IN
4 | SCHEDULE B ARE DONATED FOQD ITEMS
BASED ON ACTUAL WEIGHT X $1.68
200,553, 06/30/18
(a)
(c)
_’:::;1 b st i (b) . - FMV (or estimate) Dat (c) ived
i escription of noncash property given (Ses instriotiona) ate receive
ALL NON-CASH ITEMS REPQORTED IN
5 | SCHEDULE B ARE DONATED FQOOD ITEMS
BASED ON ACTUAL WEICHT X $1.68
207,384. 06/30/18
(a)
(c)
f:loc:-; Description of norE:a}ash roperty given IV or entiniats) Date ::leived
Part | . alisie (See instructions.)
ALLL: NON-CASH ITEMS REPQORTED IN
6 | SCHEDULE B ARE DONATED FQOD ITEMS
BASED ON ACTUAL WEIGHT X $1.68
207,219. 06/30/18

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

FREDERICKSBURG REGIONAL FOOD BANK 54-1255013
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
2 (©)
N (b) FMV (or estimate) (d)
;f::l Description of noncash property given {So0 instructions) Date received

ALL NON-CASH ITEMS REPORTED IN

7 | SCHEDULE B ARE DONATED FOOD ITEMS

BASED ON ACTUAL WEIGHT X $1.68

472,471. 06/30/18

(a)

No. (b)
from Description of noncash property given
Part |

(c)
FMV (or estimate) (d) .
I - Date received
(See instructions.)

ALL NON-CASH ITEMS REPORTED IN

8 | SCHEDULE B ARE DONATED FOOD ITEMS

BASED ON ACTUAL WEIGHT X $1.68

374,828. 06/30/18

(a)

(e)
No.
Lo (b) . FMV (or estimate) (d) R
from Description of noncash property given ; _ Date received
(See instructions.)
Part |
(a)
(c)
No.
L (b) ) FMV (or estimate) (d) .
from Description of noncash property given - 3 Date received
(See instructions.)
Part|
(a)
(c)
No.
- (b) _ FMV (or estimate) @
from Description of noncash property given See i : Date received
{See instructions.)
Part|
(a)
(c)
No.
o (b) . FMV (or estimate) (c) :
from Description of noncash property given S ——— Date received
Part | i

723453 11-01-17
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 4

Mame of organization

FREDERICKSBURG REGIONAL FQOD BANK

Employer identification number

54-1255013

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, (Enter thisinfo_onca ) | &
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
;”;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!_;rOFt\'II (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r;TI (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17

10440513 103491 62915
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" . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartIV,line®, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. ’

Department of the Traasury b= Attach to Form 990, Open tq Public

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

Name of the organization Employer identification number

FREDERICKSBURG REGIONAL FOOD BANK 54-1255013

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 8.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

[ N - SR

l:l 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 donar advisor, or for any other purpose conferring
impermissible private benefit? ... . N Yes [ INo
| Part Il | Conservation Easements. Complete lfthe orgamzatlon answered “Yes" on Form 990 Part |\.I’ Ime 7
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure
:I 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 BaSemMEM S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . ... ... . L2
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ST D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \.rtolatmns and en1orcmg conser\.rahon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| &
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(<)(B)(i)
and section 170(M@BM? o 1 Yes  [1No

9 In Part XIll, describe how the organization repor‘ts conser\ratlon easements in |ta revenue and expense statemem and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to reportin its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 -
(ii) Assets included in Form 920, Part X i |
2 |If the organization received or held works of art, h|stor|cal treasures or other Slml|al’ assets for fmanmal galn prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl Ine 1 s
b_Assets included in Form 890, Part X ... . i P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 FREDERTCKSBURG REGIONAL FOOD BANK 54-1255013 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
p ] Scholarly research e [ other
¢ L[] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
& 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 orqamzatlon scollection? . i El Yes |:] No

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? L Ives [INo

............................................................................................................................. ic
Additions during the Year | et e 1d
Distributions during the year e, 1@
ENdINg BalaNCe e 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1__—| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X111
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

-0 o O

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses |
Grants or scholarships .
Other expenditures for facilities
and programs e
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 guasi-endowment B %
b Permanent endowment %
¢ Temporarily restricted 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
) inrelaten OrOanTAEtIONIE: . ooy o s e S B S R L  3afi)
(ii) related organizations 3alii)
b If “Yes" on line 3a(ii), are the related organizations Flsted a5 reguifed o Sehedule BT ., ..connmmmnimm et Lok

o 0 oo

-

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 8990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 234,168. 234,168.
BUIAINGS . 1,580,001. 374,008, 1,205,993.
Leasehold improvements
EUIRITIING, s s s
Other _. 1. 075 b2, 682,608, 392,974.
Total. Add hnas 1a ﬂ-\rough 19 (Colfumn (d} must equa.’ Form 990, Part X, column (B), line 10¢.) ... . | 1,833,135,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 FREDERICKSBURG REGIONAL FQOD BANK 54-1255013 Page3
] Part Vll| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .. .,
(2) Closely-held equity interests ... ............
(3) Other

(A

B)

)

(%]

(E}

(F)

(€]

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 12.) p

Part VIIl| Investments - Program Related.

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

(1)
(2)
()]
(4)
(5)
(6)

@)
o
(9)

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

| Part IX ] Other Assets.

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

(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN LEAD TRUST 266,411.
(20 SHORT-TERM CERTIFICATES OF DEPOSIT 944,940.
(3) SECURITY DEPOSIT 500.
(4) LONG-TERM CERTIFICATES OF DEPOSIT 470,096.
(5)
(6)
(7)

__ (8
()

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) oo B 1,681,947,

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(<)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ........... >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |____|

Schedule D (Form 990) 2017
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Schedule D (Form 890} 2017 FREDERICKSBURG REGIONAL FQOOD BANK 54-1255013 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts 1 1 110,237,121.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (10586s) ON INVESIMENTS . . lﬁ

b Donated services and use of facilities . ... ... |op

¢ HetUVenBs O DUOTVEEREIEIE. . e i T A B |r 2c

d Other (Describe in Part XIIl.) | 2d 26,949.

6 BRI S TDRIEIN i i S e A S e 2e 26,949.
3 SEDGEPIRESETONE T e s AR 3 110,210,172,
4 Amounts included on Form 890, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... l da

R L oot T | ab

¢ Addlines4aand4b AN N 0.

Total revenue. Add lines Sand4c rTmsmust equaf ‘Foem 990 Part I, Ime 1‘2) 5 10,210,172,

| Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StatemMeNtS
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 110,209,606,

a Donated services and use of facilities . . . ... |2

b Prior year adjustments e 2b

€ OTNEIIOSSES e |20

d Other (Describe in Part XIL) ... L2d 26,949,

e Addlines2athrough 2d i L 20 26,949.
3 Subtractline2efromline 1 eereemreseorsereemesrmnenenneee 1.8 1 10,182,657
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line7b . | 4da

b Other(Describein Part XIL) .. 4B

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line IS} sprTssisTnasenng |06 | 10 18256587,
| Part Xlll| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES _ 26,949.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 26,949,

732054 10-09-17 Schedule D (Form 920) 2017

30
10440513 103491 62915 2017.05060 FREDERICKSBURG REGIONAL FOO 62915 1




SEHERULE S Supplemental Information Regarding Fundraising or Gaming Activities o i
(Form 990 or 990-EZ) 20 1 7

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.

DDA o e TRy B Attach to Form 990 or Form 990-EZ. Open to Public

TSR aVEnUE SeIv s P Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
FREDERICKSBURG REGIONAL FOOD BANK 54-1255013

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ X1 Mail solicitations =] Solicitation of nen-government grants
b [ X Internet and email solicitations f Solicitation of government grants
c @ Phone solicitations g ‘E Special fundraising events

d X1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes I:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i y ii) Did . v} Amount paid % ;
(i) Name and address of individual - v fEun raser | (iv) Gross receipts tg zor retained by) {V? Amount paid
or entity (fundraiser) (i) Activity e CU[St?dfy from activity fundraiser R vakanod by)
) conributions? listed in col. i) Organization
ALPHA DOC MARKETING - 9060 Yes | No
ANDERMATT DR SUITE 101, DIRECT MAIL CONSULTING X 518,886, 106,843, 412 043,
TOHAl  vsipmsiosvmnmussmmsm s s s e S S sy B 518,886, 106,843, 412,043,
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.
VA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 FREDERICKSBURG REGIONAL FOQOD BANK

54-1255013 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (O Toia e s
GOLF (add col. (a) through
TOURNAMENT [FOOD DRIVES 2 col. (o)
i (event type} (event type) (total number)
=
[ =f
O
&:3 1 Grossreceipts ... 40,597. 15,718, 59,675, 115,950.
2 Less: Contributions 27,764. 15,718, 45,560, 89,042,
3 Gross income (line 1 minus line 2) ... 12,833, 14,115, 26,948.
4 Cashprizes
5 Noncashprizes . ... ...
g
G| 6 Rentffaciltycosts
&
w
g 7 Food and beverages
s
8 Entertainment
9 Otherdirect expenses 12,833. 14,115, 26,948.
10 Direct expense summary. Add lines 4 through Sin column (d) > 26,948.
11_Net income summary. Subtract line 10 from line 3, column (d) | = 0
Part il Gammg Gomplete if the organization answered “Yes" on Form 990, Part IV Iine 19 orreported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant . (d) Total gaming (add
L]
3 (a) Bi1g0 bingo/progressive bingo (o) Cifiergaming. .oy, (a) through col. (c))
5
i
1 0SS TeVEMUE: ey e s s
@o|2 GCashprizes . . . ...
3
&
2| 3 Noncashprizes .. . ... ..
L
G
£ | 4 Rentffacilitycosts ... ..
o
5 Otherdirect expenses ..............cccccevieino
D Yes % D Yes % |:| Yes %o
6 Volunteer labor MNo l:] No I:I No
7 Direct expense summary. Add lines 2 through Sin column () | 2
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... | =
9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "Yes," explain:

732082 09-13-17

10440513 103491 62915
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Schedule G (Form 990 or 990-E2) 2017 FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Pages

11 Does the organization conduct gaming activities with nonmembers? . .. [:] Yes |___i No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [lyes [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
BATOMESIRTRCIII: oo i o e A s S s s | 10D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug?

[:I Yes E| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation P $

Description of services provided P

[_] Director/officer [] Employee ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i:l ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ALPHA DOG MARKETING

(I) ADDRESS OF FUNDRAISER: 9060 ANDERMATT DR SUITE 101, LINCOLN, NE 68526

732083 089-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) FREDERICKSBURG REGIONAL FQOD BANK 54-1255013 Pages
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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10440513 103491 62915

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

OMEBE MNo. 1545-0047

2017

Open to Public

Inspection

Name of the organization

FREDERICKSBURG REGIONAL FOOD BANK 54-1255013

Employer identification number

[Part1 | Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel

D Travel for companions

[:| Tax indemnification and gross-up payments
L] Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
|:| Health or social club dues or initiation fees
|:| Personal services (such as, maid, chauffeur, chef)

If-any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

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?

Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part Il

|:| Compensation committee Written employment contract

I:l Independent compensation consultant :l Compensation survey or study

D Form 990 of other organizations E Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Farticipate in, or receive payment from, a supplemental nonqualified retlrement plan'?

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? . ... ...
Any related organization?
If "Yes" on line 5a or Sb, descnbe in Par‘t I|I

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensaation
contingent on the net earnings of:

The organization?

If "Yes" on line 6a or 6b, describe in Part Il

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 67 If "Yes," describe in Part Il
Were any amounts reported on Form 890, 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)7 If "Yes," describe in Part 11l
[f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes

No

ib

4a

4b

4c

bl b

Sa

5b

P[4

6a

6b

8

9

LHA For Paperwork Reduction Act No‘uce. see the Instructmns for Form 990

732111 10-17-17
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SCHEDULEM Noncash Contributions o g 1B it

(Form 990) 2017

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 990, Open To Public
R e vl P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

FREDERICKSBURG REGIONAL FOOD BANK 54-1255013
|Part] | 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, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods

Cars and other vehicles
Boats and planes

Intellectual property e
Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellareous

13 Qualified conservation contribution -

Lr= T - B> B ) B R B e

-
Q

=y
-

Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial .
17 Real estate - Other

18 Collectibles

19 Foodinventory . X 485 8,164,649 .ACTUAL WEIGHT X $1.6
20 Drugs and medical supplies ... ..
21 Taxidermy .
22 Historical artifacts T ——
23 Scientific specimens
24  Archeological artifacts
25 Other P | )
26 Other B | )
27 Other B ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire Nolding PerOA? i | o002 X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (&) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017

732441 09-07-17
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Schedule M (Form 990)2017  FREDERICKSBURG REGIONAL FOOD BANK 54-1255013 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§*ﬁ‘i“|5$‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury P Attach to Form 980 or 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FREDERICKSBURG REGIONAL FOOD BANK 54-1255013

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

IN THE FIGHT TO END HUNGER.

FORM 990, PART VI, SECTION A, LINE 2:

FORM 990, PART VI, LINE 2-RELATED PARTY INFORMATION AMONG OFFICERS.

KELLY HODGE, DRIVER IS THE DAUGHTER OF CARROL JORDAN, BOOKKEEPER

(INDEPENDENT CONTRACTOR)

MISHELLE KROGSTAD, AGENCY & PROGRAMS DIRECTOR, AND ATIYE CHAPPELL, SENIOR

DEVELOPMENT ASSISTANT ARE BOTH NIECES OF OYA OLIVER, PRESIDENT & CEO

AMOS ADAMS, DRIVER/WAREHOUSE ASSISTANT, IS STEP-SON OF JENNIFER ADAMS,

BOOKKEEPER & DONOR RESOQOURCES

DANIEL YLLESCA, KITCHEN SUPERVISOR, IS THE FATHER OF MISHELLE KROGSTAD'S

(AGENCY & PROGRAM DIRECTOR) DAUGHTER.

SHEILA KNAPP IS THE MOTHER OF OYA OLIVER'S (PRESIDENT & CEQO) GRANDSON.

BEVERLY WALMSLEY, DRIVER, IS AUNT TO SHEILA KNAPP.

OYA OLIVER'S SISTER CAME FROM TURKEY TO VOLUNTEER FOR AN EXTENDED PERIOD.

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

A COPY OF IRS FORM 990 WILL BE PROVIDED TO ALL VOTING BOARD MEMBERS. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

FREDERICKSBURG REGIONAL FOOD BANK 54-1255013

BOARD WILL REVIEW AND APPROVE THE 990. THE EXECUTIVE DIRECTOR WILL BE

AUTHORIZED TO SIGN THE 990 AFTER BOARD APPROVAL.

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

MEMBERS INDIVIDUALLY REVIEW AND AGREE IN WRITING TO ABIDE BY POLICY. REVIEW

IS ACCOMPLISHED ANNUALLY. NEW MEMBERS ARE ISSUED CONFLICT OF INTEREST

POLICY AND STATEMENT OF AGREEMENT. SIGNATURES ARE COLLECTED. RECORDS ARE

KEPT IN THE OFFICE OF THE EXECUTIVE DIRECTOR AND CHAIRMAN OF THE BOARD.

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

BOARD REVIEWS IN WRITING THE PERFORMANCE OF THE EXECUTIVE DIRECTOR.

COMPENSATION IS DETERMINED BY FULL RECOMMENDATION AND VOTE.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILIABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
43
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4562 Depreciation and Amortization OMEB o 1% OYE
Form (Including Information on Listed Property) 990 20 1 7
O —— P Attach to your tax return. Rt
Internal Revenus Service _ (€0) Go to www.irs.gow/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
FREDERICKSBURG REGIONAL FOOD BANK FORM 990 PAGE 10 54-1255013
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . E——————— . 510,000.
2 Total cost of section 179 property placed in service (see |nstruotrons}| ______________________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If marrled filing separately, See iNStrUCHONS ... ver s irrsees srsvsnrnsns 5
6 {a) Dascription of property (o) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 - 7
8 Total elected cost of section 179 property. Add amounts in column {c} Ilnes 8 and ? 8
9 Tentative deduction. Enter the smaller ofline 5 orline 8 | ..ot 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iune 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 VTP A
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 . . P| 13 ]
Note: Don't use Part || or Part Ill below for listed property. Instead, use Part V.
LPart I I Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in serviee during
PR TAX YA ettt e 14
15 Property subject to section 168(f)(1) election OO OO R P PP OUUURUTOUTOT s |-
16_Other depreciation (including ACRS) i s A8 122,549.
Part Il | MACRS Depreciation (Don’t include Ilsted property ) (See |nstmct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 |
18 If you are elscting to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... ) I:l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b} Month and (c} Basis for depreciation
() Classification of property year placed (business/nvestment use (d) Recovery (&) Convention | {f; Method (g) Depreciation deduction
in service anly - see instructions) period
19a  3-year property
b S-year property
G 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S
. : » / 39 yrs. MM S/l
i Nonresidential real property F MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/l
40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Eroramount oM IBBIRE ..., s sciisibmesisssiesiiosice o vt i sy it 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr, _.................. | 22 122,549,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
718261 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
44

10440513 103491 62915 2017.05060 FREDERICKSBURG REGIONAL FOO 62915 1



Form 4562 (2017) FREDERICKSBURG REGIONAL FOOD BANK

54-1255013 Page 2

[Partvl

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns

(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? E Yes | | No 24b If "Yes," is the evidence written? E Yes |:| No
(a) S;%E} BU(STEIBSS;' @ Basis for gii::"raciation W (@ (h} : EiBE}ii)Ed
(Sviestis) | vanen | mesment | oS | mennent | TR IR | R | sectonire
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ....oiiiii oo e 25
26 Property used more than 50% in a qualified business use:
% 1
” 1
: 5 %
27 Property used 50% or less in a qualified business use:
% S/L-
% SiL-
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... 28
29 Add amounts in column {i), line 26. Enter here and on liNe 7, PRAE T ...oooiiiiiiie oo e e | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
30 Tofal business/investment miles driven during the Wehicle Vehicle Vehicle \ehicle Vehicle Vehicle
year (don'tinclude commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
GEVEN, s
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a mare
than 5% owner or related person? !
36 |s another vehicle available for personal H
e [

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? s
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

38

39
40

41

Yes No

| Part VI | Amortization

(a)
Description of costs

(b)
Dateamortization
begins

(c)
Amortizable
amaount

(d)
Code
section

(e)
Amgrtization
period or percentage

(f)

Amaortization
for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year

43
44

44 Total. Add amounts in column (f). See the instructions for where toreport

716252 01-25-18

45
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Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451709

Electronic filing (e-file). *You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return cther than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il e FREDERICKSBURG REGIONAL FOOD BANK 54-1255013
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyor | /O BFC - 1207 CHARLES STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FREDERICKSBURG, VA 22401

Enter the Retumn Code for the return that this application is for (file a separate application for each return) | 0 ] 1 ]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 990-T (trust other than above) 08 Form 8870 12
OYA OLIVER

® Thebooksareinthecareof p P.0O. BOX 1006 - FREDERICKSBURG, VA 22402

Telephone No.p» 540-371-7666 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this box | o I:|

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box |:| . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-manth extension of time until

MAY 15, 2018

for the organization namad above. The extension is for the organization’s return for:

B[ calendar year or

p [ X tax yearbeginning JUL 1, 2017

,andending  JUN 30, 2018

2 If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

[:J Initial return

|:| Final retum

, to file the exempt organization return

3a |If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA

723841 04-01-17

10440513 103491 62915

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

45.1
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