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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4847(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.

ﬂ?.ﬁi':l'n’"?e“uﬁu".}asﬁﬂi‘&’” P Go to www.irs.gov/Form930 for instructions and the latest information.
A _For the 2020 calendar year, or tax year baglnnlné? i 0 12 20 , and endin{; 06/30 /g 1

B Check if applicable: € Name of organization

Open to Public
Inspection

D Employer Identification number

Weld Food Bank

Address change
D Name change Doing business as _ 74-2244826
Number and street {or P.O. box If mail is not defivered (o sirest address) ‘ Room/suilis E Telephone numbar
[ it retum 1108 H Street 970-356-2199

Final retun/ City or lown, state or province, counlry, and ZIP or foreign postal code
feminaled
Greeley CO 80631-2009 G Guss recelptss 22,114,738
D Amended relum F Nama and address of principal officar:

H(a) Is this a group relum for subomlnalesD Yes @ No
H(b) Are all subordinates included? L—_I Yes |:| No

If “No,” attach a list. See instruclions

(] Appicaton pencing Robert O'Connor

1108 H Street

Greeley CO 80631

4947(a)(1) or

527

| Tax-exempl sialus X| so1eya 501(c) ( ) (insent no)
s website: B Www . weldfoodbank.orqg

H{e) Group exemption number P>

Other P>

[ Year of fomaton: 1990 [ m_stae of legas domicie. CO

K__Fom of organizaion: X Coporaton | ] Tust Associallon

_Part Summary
1 Briefly describe the organization’s mission or most significant activities: ) o
8 To lead and engage our community in the fight against hunger.
E
$ e P e SR ] e KR MR R A R S o E T e il A e e e W=
8 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the goveming body (Part VI, line 1a) 3 20
_é 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 | 20
"‘__‘ 5 Totat number of individuals employed in calendar year 2020 (Part V, line 2a) 5 47
& | 6 Total number of volunteers (estimate if necessary) ) 6 | 4500
TaTotal unrelated business revenue from Part VIN, column (C), line 12 7a 0
b Net unrelaled business taxable income from Form 980-T, Part I, line 11 T B i - 0
Prior Year Current Year
o | 8 Conlributions and grants (Part Vill, line 1h) 21,320,498 20,369,471
E 9 Program service revenue (Part VIll, line 2g) o 1,199,574 1,366,563
3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 3,191 24,706
% | 11 Other revenue (Part VIil, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 330,834 277,269
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 22,854,097 22,038,009
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,016,729 2,038,622
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,530,752 1,667,316
8 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) » 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) b 413,279
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 15,786,704 16,481,536
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 20,334,185 20,187,474
19 Revenue less expenses. Subtract line 18 from line 12 2,519,912 1,850,535
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 9,173,436 11,059,753
21 Total liabilities (Part X, line 26) 82,557 118,339
g\... 22 Nel assets or fund balances. Subtracl line 21 from line 20 9,090,879 10,941,414
Part Il Signature Block
Under penallies ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, ﬁ%ﬁ. %clarg!pw of preparer (cther than officer) is based on all information of which preparer has any knowledge. J 7
PP L [ 727572
SIQH alyfra of officer Dale K
Here ’ Robert O'Connor CEO
Type or prinl name and lille
PrintType preparer's name Preparar's 5|gr.lalure T ) J(- ) / ; \_[ Date Check D|f PTIN
Paid Andrea Fuller, CPA \d/u,(}\ = fd_, i 4 12/15/21 seitampioyed | PO0640101
Preparer | ;.o » Anderson & Whitney, P.C. ' rsEmd  84-1016028
Use Only 5801 W 11th St Ste 300
Firm's address b Greeley, CO 80634 phone . 970-352-7990

May the IRS discuss this return with the preparer shown above? See instructions

|—|_Yes |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 2

Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill — - D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E7? I AT i R DYelelNo
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? . . = B [ ves & no
If "Yes," describe these changes on Schedule O.

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

4a (Code: .. ) (Expensess 19,652,050 including grants ofs 2,038,622 ) (Revenue $ ...1,366,563 )
Weld Food Bank collects surplus food from food processors, farms,
distributors, and supermarkets. We also conduct community food drives and
glean from local gardens and farms. . . e
This food is then distributed to more than 73 nonprofit agencies in Weld

County that provide meals and services to people in need. The diversity of

our agencies includes food pantries, homeless shelters, soup kitchens,

residential treatment centers, and senior and youth programs.

4b (Code: . ) (Expenses$ - including grants of$ ) (Revenue $ L 3
N/A

4c (Code: ) (Expenses $ including grants of$ ) ) (Revenue $ . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of% ) (Revenue § )
4e Total program service expenses P 19,652,050
DAA

Form 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o . . 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o B 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If o ; 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil . L i 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V T i B 10 | X
11 Ii the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, i ;
VI, VL, IX, or X as applicable. ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part Vi o i - _ 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi T R 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 16? If "Yes," complete Schedule D, Part Vill R 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 167 If "Yes,"” complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xli . : - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? 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 or more? if “Yes,” complete Schedule F, Parts | and IV - 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? /f “Yes,” complete Schedule F, Parts Il and IV 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 Ill and IV _ B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part I B 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If "Yes," complete Schedule I, Pars | and If 21| X

DAA

Form 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 4
_Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iIX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and il ) 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? /f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond iséue With an outstanding princ'ibal 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 fo line 25a - —— 5 - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? - - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peréon ina p'n;or
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! ) B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il ) ) ) B B 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part L5
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Partiv o - | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV B 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV B B L B 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partil N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | o - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, ill,
or IV, and Part V, line 1 B B _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Scheduie R, Part V, line 2 ) 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 O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X

DAA Form 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 5
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes" has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any lime 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 _}_[__
b If “Yes,” enter the name of the foreign country B> B ) B B
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5h X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? - ) 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 contributions? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? B o B i 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) B B B 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 1{_
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 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ) P 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Fom 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI = m_
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 | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalronshrp with
any other officer, director, trustee, or key employee? - B - - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ) B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? B B . " . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? _ o 8a | X
b Each committee with authorrty to act on behalf of the governlng body’? e B B 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses on Schedule O.... ... 9 X
Section B. Policies (This Section B requests information about po policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? - - 10a X
b If "Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a !_g
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to fine 13 o B 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 was done B o 12¢| X
13 Did the organization have a written whistleblower policy? ) 13| X
14 Did the organization have a written document retention and destruction policy? ) B - 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o 15a| X
b Other officers or key employees of the organization - 15bh X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o - 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 exempl stalus with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None _
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Art Weigle Accounting 1019 9th st
Greeley CO 80631 970-356-2374

DAA Form 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII _ = T D

Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (0} (E) (F)
Name and tille Average Positiort Reportable Reportable Eslimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensalion
(list any officer and a director/trustes) organization organizalions frpm‘lhe
hril:;tsegor 3 § g g é 5 ‘g § (W-2/1099-MISC) {W-2/1089-MISC) rell;{ggméar!}::iz:{i]:ns
organizalions gﬁ g 8 g Bl 3
below 3 o
dotled line) g % 2 g
° g
()Robert O'Connox
§ .| 40.00
CEC 0.00 X 109,970 0 5,248
(2 Karen Trusler
R 1.00
Past President 0.00 [X X 0 0 0
(3)Kaycee Lytle
g 1200
President 0.00 |X X 0 0 0
(49)Anna Valentine
: : 1.00
Vice President 0.00 [X X 0 0 0
(5)Kyle Fritch, CEHEA
e 1.00
Treasurer 0.00 [X X 0 0 0
(6) Sean Gingerich
. 1.00
Past President 0.00 X X 0 0 0
(7)Cindy Bone
. . { 1.00
Director 0.00 [X 0 0 0
(8 John Briggs
1.00
Director 0.00 X 0 0 0
(9)Brad Inhulsen
- _ - 1.00
Director 0.00 |[X 0 0 0
(10)Scott James
1.00
Director 0.00 |[X 0 0 0
(11}Doug Jones
1.00
Director 0.00 X 0 0 0

Form 990 (2020)
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Form 980 (2020) Weld Food Bank 74-2244826 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
() 8 ) (o) €) (F
Name and title Average Position Reportable Reportable Estimated amount
hours é‘::( ”Lfr:le‘;::‘z;gs;ei;hs;;gi compensation compensation of other
per week N N from the from related compensation
(list any officer and a direclorfrustee) organization organizations from the
hours for 9 g 5 g = | @ (W-2/1098-MISC) {W-2/1099-MISC) organi;a(ionl aqd
rel_ateq a 5 % s : %% % refated organizations
organizations 35 | £ ol @
below 8= 3 g
dotted line) g é—' ‘fns g
s &
(12) Jennifer Lynh Petersg
Director 0.00 |[x 0 0 0
(13) Curtis Rau
R | 1.00
Director 0.00 |X 0 0 0
(14) Karoline Wo uff
. | .1.00
Director 0.00 | X 0 0 0
(15) Craig Rasmuspn
. 1.00
Director ' 0.00 [X 0 0 0
(16) Amaber Strohjauer
. R S
Director 0.00 |X 0 0 0
(17) A.J. Roche
.| ..1.00
Secretary 0.00 [X 0 0 0
(18) James Herman
- |. 1.00
Director 0.00 |X 0 0 0
(19) Jeff Nagle
o 1.00
Director 0.00 |X 0 0 0
1b Subtotal . 2% S > 109,970 5,248
¢ Total from continuation sheets to Part VIl, Section A | g
d_Total (add lines 1b and 1¢c) __ | 2 109,970 5,248

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 PL

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual B L 3 3__
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 /f “Yes,” complete Schedule J for such

individual S Sz e . L 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," complefe Schedule J for such person .. ... .. . 5 X

Section B. Independent Contractors

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

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

Name and Iminess address Descri D) i Q i
plion ‘of services Compedisation

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

DAA Form 990 (2020)
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Form 990 (2020) Weld Food Bank

74~

2244826

Page 9

Part Vill

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

[

Contributions, Gifts, Gra
and Other Similar Amoun

(A}
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

1a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations
e Government grants (contribulions)

f Al other contributions, gifts, grants,
and similar amounts not included above

=«

Noncash conlributions included in lines 1a-1f
Total. Add lines 1a—1f

1a

45,750

1b

1c

1d

1e

2,818,291

1f

17,505,430

1g [$

14,817,850

» | 20,369,471

ram Service

f All other.brogram éérviéé re\./'enue”
g Total. Add lines 2a—2f

Food Programs reimbursement

[Business Cods|

1,361,250

1,361,250

5,313

5,313

1,366,563

Other Revenue

3 Investment income (including dividends

other similar amounts)

4 Income from investment of tax—ekémpt bond.proceeds

5 Royalties

, interest, and

24,706

24,706

vyvvy |V

6a Gross rents

6a

(i) Real

(i) Personal

b Less: rental expenses

6b

C Rental inc. or (loss)

6¢c

d Net rental income or

(loss) .

7a Gross amount from
sales of assels
other than inventory

7a

(i) Securities

(i) Other

b Less: cost or olher
basis and sales exps.

7b

¢ Gain or (loss)

7c

d Net gain or (loss)

8a Gross income from fundraising events

(not including  $

of contributions reported'on line 1c).

See Part IV, line 18

b Less: direct expenses .
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.

See Part IV, line 19

b Less: direct expenses )
¢ Net income or (loss) from gaming activities .. . ..
10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

8a

353,794

8b

76,729

>

277,065

277,065

 events

9a

9b

10a

10b

¢ Net income or (loss) from sales of inventory

b

Miscellaneous
ven

11a

b
c

Other Revenue

d All othéf revenue
e Total. Add lines 11a-11d

Business Code

900099

204

204

204

12 Total revenue. See instructions .

22,038,009

1,366,767

301,771

Form 990 (2020
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Form 990 (2020) Weld Food Bank 74-2244826 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X .
Do not include amounts rep orted on lines 6, Total (etz:enses Progra#nB )service Manage(gent and Fund(rg)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses
1  Granfs and olher assistance to domestic organizations
and domeslic governments, See Part IV, line 21 B 2 z 038 z 622 2 z 038 z 622
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 o
3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees N 112,815 84,612 16,921 11,282
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,307,229 1,151,288 40,887 115,054
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,486 10,175 249 3,062
9 Other employee benefits 129,908 120,106 1,537 8,265
10 Payroll taxes 103,878 91,015 4,304 8,559
11 Fees for services (nonemployees):
a Management 6,530 6,530
b Legal B
¢ Accounting 33,200 33,200
d Lobbying .
e Professional fundraising services. See Part IV, line
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 8 7 133 8 I 133
12 Advertising and promotion 84,529 82,817 1,712
13 Office expenses _ 110,770 108,886 1,884
14 Information technology 40,157 39,384 773
15 Royaities
16 Occupancy 96,739 95,854 885
17 Travel
18 Payments of travel or entertainment expenssg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates B
22 Depreciation, depletion, and amortization 217,162 217,162
23 Insurance . N 94,289 92,790 1,499
24 Other expenses. ltemize expenses not covered
ahove (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Value of food distributed 13,220,002 13,220,002
b Food Purchases 2,064,358 2,064,358
¢ Fundraising Expense 222,972 222,972
d Repairs & Maintenance 137,500 135,235 2,265
e All other expenses 145,195 99,744 1,366 44,085
25 Total funclional expenses. Add lines 1 through 24e 20,187,474 19,652,050 122,145 413,279
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e W . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,867,154/ 1 5,484,691
2 Savings and temporary cash investments 1,176,682 2 1,118,044
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o N 320,449 4 223,866
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ) 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,339,358
b Less: accumulated depreciation B 10b 2,171,109 3,760,914 10c 4,168,249
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 - 48,237/ 15 64,903
16 Total assets. Add fines 1 through 15 (must equal line 33) 9,173,436] 18 11,059,753
17 Accounts payable and accrued expenses 82,557] 17 118,339
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities o - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
~123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties B 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 Schedule D - = 25
26 Total liabilities. Add lines 17 through 25 i e 82 ,557]| 26 118,339
® Organizations that follow FASB ASC 958, check here lzl
g and complete lines 27, 28, 32, and 33.
I 127 Net assets without donor restrictions 9,024,486 27 10,891,469
5|28 Net assets with donor restrictons 66,393 28 49,945
S Organizations that do not follow FASB ASC 958, check here PD
5 and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
@ (30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances B 9,090,879/ 32 10,941,414
33 Total liabilities and net assets/fund balances . 9,173,436/ 33 11,059,753

DAA

Form 990 (2020)
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Form 890 (2020) Weld Food Bank 74-2244826 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . e @_
1 Total revenue (must equal Part VIil, column (A), line 12) 1 22,038,009
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,187,474
3 Revenue less expenses. Subtract line 2 from line 1 N I 3 1,850,535
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,090,879
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments B B PR 8
9 Other changes in net assets or fund balances (explain on Schedule O) ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) i R S i s e 10 10,941,414
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII : |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:I 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:
D Separate basis D Consolidated basis D 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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits ... 3b| X

DAA

Fom 990 (2020)
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Form 990 (2020) Weld Food Bank 74-2244826 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® Po‘s‘i’"’on o) ) F)
Name and litle Average Reportable Reportable Estimated amount
hours (do nol check LT than one compensation compensation of other o
per week bax, unless person is both an from lhe from related compensation
(list any officer and a directorftrustee) organization organizalions from the
hours for a5| 5 3 = gn:E: hul {W-2/1098-MISC) (W-2/1099-MISC) organization and
related oS & g 2 3 related organizations
organizations gg g 518 gﬁ )
below g2l 3 S |®g
dotted line) g % ‘é %
3l g 2
8 g
(20) Katie Tate
e 1.00
Director 0.00 |X 0 0 0
(21) Stephen Seedorf
1.00
Director 0.00 |[X 0 0 0
1b Subtotal . S =i P
¢ Total from continuation sheets to Part Vi, Section A | 4
d Total (add lines 1tband 1¢) .. . ey i | 2
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3
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 /f “Yes,” complete Schedule J for such
individual — R e i T ey 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person . " 5

Section B. Independent Contractors

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

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

B
Description “of services

A
Name and ém!irms addrass

Comégﬁalm

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

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support T
(Form 9% or QwEZ) Comp if the or isa tion 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2020
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ©Open to Public
i ilenenhauge _ B Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization

Weld Food Bank 74-2244826

Employer Identification number

“Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

] oW N

~N o

4

10 []

1
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

|:| An organization opefaféd Vf.o'r the -b.e'heﬁt' 6f a coIlege of uhiversity ownéd or'(.Jperated by a 'gover.n'mental ur"ni.t described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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:

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box 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 Ill. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations " = e |:|
g Provide the following information about the supported organization(s).
{l) Name of supported (i} EIN (ili) Type of organization (iv) Is lhe organizalion (v} Amount of monelary (vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (see other support {(see
above (see inslruclions)) document? instructions) inslructions)
Yes No
A)
(8)
(C)
D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Weld Food Bank

74-2244826

Page 2

Part ll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 21,212,016 19,348,161 18,106,460 21,320,498 20,369,471| 100,356,606
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 21,212,016 19,348,161 18,106,460 21,320,498 20,369,471 | 100,356,606
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 804,461
6 Public support. Subtract line 5 from line 4 99,552,145
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 - 21,212,016 19,348,161 18,106,460 21,320,498 20,369,471| 100,356,606
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 6!197 9,934 14,797 3,191 24,706 58,825
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on 276,065 276,065
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 2
11 Total support. Add lines 7 through 10 100,691,496
12 Gross receipts from related activities, etc, (see instructions) I R ! | 12 5,433,680
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_____organization, check this box and stop here . . . ... > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 98.87 %
16  Public support percentage from 2019 Schedule A, Part Il, line 14 ) 15 99.96 %
16a 33 1/3% support test—2020. 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 > @
b 33 1/3% support test—2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ) - »> D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization N B | 4 D
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . > D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Part 11l

Weld Food Bank

74-2244826

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

7a

c
8

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

Gifts, grants, conlribulions, and membership lees
received. (Do not include any "unusual grants,")

Gross receipts from admissions, merchandise
sold or services performed, or facliies
furnished in any activity that is related to the

organization's tax-exempl purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

»[]

Section C. Computation of Public Support F-’éfc'eﬁt'agé

16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2020. 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 » D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990 or 990-E2) 2020  Weld Food Bank 74-2244826 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. | 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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™)? /f '
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. da

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 Type | 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

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

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

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in fine 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
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 haldings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  Weld Food Bank 74-2244826 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above? /f “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in

these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Weld Food Bank
_PartV__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

74-2244826 Page 6

1

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

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S E N [ | U3 PN

O |tn & (e [N |

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |oT (o

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

Acquisition indebtedness applicable lo non-exempt-use assets

(2]

Subtract line 2 from line 1d.

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instruclions).

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

Multiply line 5 by 0.035.

~ & |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 (N[ |y |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income lax imposed in prior year

o (&[N =

D |en (B (M =

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  Weld Food Bank 74-2244826 Page 7
Part V Type lll 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
organizalions, in excess of income from activity
Administralive expenses paid to accomplish exempl purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 8 amount

Q |~ |o3 |tn | [0

() (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018 ..

From 2019 . o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

— =l |™e a0 o|x

=3

2 Q|0 o=

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Weld Food Bank 74-2244826 Page 8
“Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b and 11c Part IV, Sectlon
B, lines 1 and 2; Part IV, Sectlon C, Ime 1; Part |V, Section D, lines 2 and 3; Part IV Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV line 1; Part V, Section B line 1e; Part V, Section D, llnes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any addmonal mformatton (See mstructlons)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B : OMB No. 1545.0047
(Form 990, 990-EZ, Schedule of Contributors = e s
or 930 K5 P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . N N

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Weld Food Bank 74-2244826

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)3) exempt private foundation
I:] 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

I:] 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 II. See instructions for determining a

contributor's total contributions.
Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 35

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

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) (2020)

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

Page 1 of 1 Page 2

Name of organization

Weld Food Bank

Employer identification number

74-2244826

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 610,303 Noncash
(Complete Part 1l for
noncash contributions.)
@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 2,818,291 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 1 of 1

Page 3

Name of organization

Weld Food Bank

74-2244826

Employer identification number

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

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(See instructions.)

{d)

Date received

2

USDA Food commodities

2,818,291

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

{d)

Date received

(a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF}) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-E2) 2020
For Organizations Exempt From Income Tax Under section §01(c) and section 527

STy P Complete if the organization is described below. P Attach to Form 990 or Form 990-Ez. | Opén to “to Public

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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

* Section 501(c)(4), (), or (6) organizations: Complete Part IIl.
Name of organization

Employer identification number

Weld Food Bank 74-2244826
Part |-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (See instructions) : B . y . »s

3 Volunteer hours for political campaign aclivities (See instructions)
Pag 1B Complete if the organization is exempt under section 501{0}{3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 - & )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] - »s L
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ) - Yes No
4a Was a correction made? HYes H No
b _If "Yes." describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . B B s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities N B . _ »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b ST
4 Did the filing organization file Form 1120-POL for this year? B DYes |:| No
6§ Enter the names, addresses and employer identification humber ( EIN) of all section 527 pollllcal organlzatlons to WhICh the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If addilional space is needed, provide information in Part IV.
{a) Name (b) Address {¢) EIN (d) Amount paid from (e) Amount of political
fiing organization's confributions received and
funds. If none, enter -0- promplly and directly
delivered lo a separate
polilical organizalion.
If none, enler -0-
(1
2)
(3)
(4)
(8)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

DAA
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Schedule C (Form 990 or 990-E2) 2020 Weld Food Bank 74-2244826 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |: if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [—] if the filing organization checked box A and "“limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,096
¢ Total lobbying expenditures (add lines 1a and 1b) 2,096
d Other exempt purpose expenditures 20,185,378
e Total exempt purpose expenditures (add lines 1c and 1d) B 20,187,474
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1e, column (a) or (b) is| The lobbying nontaxable amount is: {
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. )
g Grassroots nontaxable amount (enter 25% of line 1) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
J

If there is an amount other than zero on either line 1h or.li.ne 1i, did. fhe ofganizatidh file .Form 4720
reporting section 4911 tax for this year? .

|_|Yes |_|No

{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,500,000
¢ Total lobbying expenditures 2,096 2,096
d Grassroots nontaxable amount 250,000 250,000
e Grassroots ceiling amount
(150% of line 2d, column (e}) 375,000
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 Weld Food Bank 74-2244826 Page 3
Part IlB  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? R
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ~ -
Direct contact with legislators, their staffs, government officials, or a legislative body? 2
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i o B B
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912 ) i

¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llIl-A  Complete if the organlzatlon is exempt under section 501(c)(4), section 501(c)(5), or section

N
T e .. T@ @ 20 00 0

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
Part lll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members B B 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total ) L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? B 4
Taxable amount of lobbying and polilical expenditures (See instructions) . e o 5

Plrt 1A Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

effective

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-£2) 2020 Weld Food Bank 74-2244826 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements |_oms No_15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. mi fo Public
| __Inspection

Intemnal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information. on
Name of the organization Employer identification number
Weld Food Bank 74-2244826
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounls
1 Total number atend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year o
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private benefit? ... 22 . VOYTT o Mg us D Yes D No

Pattll  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 o a

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

Preservation of open space

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
Total number of conservation easements ) 2a

Total acreage restricted by conservation easements - 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register L ) B ) 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

>

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

>s

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

and section 17OMEBIN? (] ves [] No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 > s
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X i - . I
For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Weld Food Bank 74-2244826

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c 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
X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization’s collection? .

D Yes |:| No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L el i
b If “Yes,” explain the arrangement in Part X!l and complete the following table:

|:| Yes I:l No

Amount

¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for éscrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill e

I:l Yes | | No

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

1a Beginning of year balance 48,237 48,571 30,290 30,190 30,190

b Contributions o 52 1,103 2,000 100

¢ Net investment earnings, gains, and
losses . 16,614 -1,437

d Grants or scholarships

e Other expenditures for faciliies and
programs

f Administrative expenses

g End of year balance 64,903 48,237 32,290 30,290 30,190

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

a Board designated or quasi-endowment » 48 .47 %

b Permanent endowment®» 51.53 %

¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)| X
(i) Related organizations B 3a(ii) X

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or olher basis {b) Cosl or other basis (e) Accumulated (d) Book value
(investment) (other) deprecialion

1a Land 416,263 416,263
b Buildings N 4,046,147 1,009,613 3,036,534
¢ Leasehold improvements
d Equipment 1,876,948 1,161,496 715,452
e Other =

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) > 4,168,249

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Weld Food Bank

74-2244826 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part [V,

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

{a) Description of security or category (b) Book value
(including name of security}

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

-
et

e

CICICE

I
m:
AL

all

AAA
Z9:

H

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B>

“Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV,

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

{a) Descriplion of investment {b) Book value

{c) Method of valualion:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

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

Part 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)

2

(3)

(4)

(5)

(6)

(4]

(8)

(9)

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

>

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV,

line 25.

line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5

(6)

(7)

8

(¢

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

>

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

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Weld Food Bank 74-2244826 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 22,114,738

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities B 2b

¢ Recoveries of prior year grants - 2c

d Other (Describe in Part XIIl.) N l2d 76,729

e Add lines 2a through 2d 2e 76,729

3 22,038,009

3 Subtract line 2e from line 1 B
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.} s ] ] 4b

¢ Add lines 4a and 4b _ . B — o 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) ... 5 22,038,009

Part Xll Reconciliation of Expenses per Audited Financial Statemenfé With Expénséé per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 20,264,203

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities ) 2a

b Prior year adjustments 2b

¢ Other losses - o B 2c

d Other (Describe in Part XIIl.) _ o 2d 76,729

e Add fines 2a through 2d 2e 76,729
3 Subtract line 2e from line 1 B 3 20,187,474
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIll.) g v . 4b

¢ Add lines 4a and 4b I " ; 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) N - |5 20,187,474

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

Fundraising Costs Deducted from Income $ 76,729

Fundraising Costs Deducted from Income $ 76,729

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Weld Food Bank 74-2244826 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 930) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or:990-E e I Cmization antered more than $18,000 on Form 990-£2, line e, " 1" 2020

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. i

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. I on

Name of the organization Employer identificatlon number
Weld Food Bank 74-2244826

Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part 1V, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I_—_l Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] ) D Yes [:l 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.
{illy Did fund-

3 {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual " » réidssegdt;agf (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
Contributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Weld Food Bank 74-2244826 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Evant #1 {b) Evenl #2 {c} Olher events
{d) Total events
Stone Soup Supp Beaujolais None (add col. (a) through
° (evenl type) (event type) (lotal number) col. (c])
32
[
]
é 1 Gross receipts 330,791 23,003 353,794
2 Less: Contributions
3 Gross income (line 1 minus
line2) . .. ... 330,791 23,003 353,794
4 Cash prizes
5 Noncash prizes
24 i
§ 6 Rent/facility costs
[7]
Qo
a5 | 7 Food and beverages 17,788 4,595 22,383
g
o
& | 8 Entertainment
9 Other direct expenses 56,916 -2,570 54,346
10 Direct expense summary. Add lines 4 through 9 in column (d) N . > 76,729
__[11 Net income summary. Subtract line 10 from line 3, column (d) ... .. > 277,065

PartlllL Gaming. Complete if the organization answered “Yes;" on 'F'orm 990., Péﬁ IV, Iihé 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® ) (b) Pull tabsfinstant . (d) Tolal gaming (add
3 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col (c))
Q
g
1 Gross revenue
8| 2 Cash prizes
2
<4
Xz 3 Noncash prizes
B
.95-’ 4 Rent/facility costs
5 Other direct expenses
|| Yes % || Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) i ) »
9 Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax'year’? |:| Yes El No

b If "Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Weld Food Bank T74-2244826 Page 3
11 Does the organization conduct gaming activities with nonmembers? B UYes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility = B e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o . ) L . [ ves [ o
b If “Yes,” enter the amount of gaming revenue received by the organization P$ B B and the
amount of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B B B D Yes |:| No
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 p§
Part IV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete IF the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

overna Ravontn. Sorce P Go to www.irs.gov/Form830 for the latest information,

Indernal Rovanue Service

OME Mo, 1545.0047

2020

(0] mpago_ggﬁlln

Name of the organization

Weld Food Bank

Employer identification number

74-2244826

_-Parll General Information on Grants and Assistance

1 Does the organizalion mainlain records to substantiate lhe amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection crileria used to award the grants or assistance?

2 Describe in Part IV the organization's dures for monitoring the use of grant funds in the United States.

IE Yes D No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b} EIN (o) IRC (d) Amount of cash (e) Amounl of nan- Mathed of valuation | (g) Description of (h) Purpose of grant
or govarmment it :ec .‘;‘C’L‘MQ grant cash assistance 'Fm,fppm'sa" noncash assislanca or assistance

(1) Food Bank of Larimer County

1301 Blue Spruce Drive Admin Costs - TEFAP
Fort Collins CO 80524 74-2336171| 501c3 186,758
(2) Community Food Share

650 8 Taylor Avenue, Suite C Admin TEFAP/CSFP
Louisville CO 80027 74-2227731| 501c3 154,916
(3) Partner RAgencies

Provide Meals
1,597,848 | MV Donated FHood

(4) Broomfield FISH

6 Garden Center Admin TEFAP
Broomfield CO 80020 B84-1591870| 501c3 24,999
(5) Emergancy Family Assistance Assod

1575 Yarmouth Ave _ - Admin TEFAP
Boulder CO 80304 B4-0454115| 501c3 24,389
(6) Sister Carmen Food Bank

655 Aspen Ridge Drive Rdmin TEFAP
Lafayette CO 80026 B84-0820308| 5013 24,215
(7) Bible Baptist Church of Erie

5050 NE County Line Rd 1 Facility Expansion
Erie CO 80516 501c3 20,650
(8)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in lhe line 1 lable | 4 73_
>

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (2020)
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Schedule | (Form 990) (2020) Weld Food Bank

Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if ad

74-2244826

Page 2

(a) Type of grant or assistance

recipients

ditional space is needed.
(b) Number of {c} Amount of

cash grant

(d) Amount of
noncash assislance

(e) Melhod of valualion (book,| (f) Description of noncash assislance

FMV, appraisal, other)

6

7

Part IV Supplemental Information. Provide the information required in Part |,

ne 2; Part lll, column (b); and any other additional information.

See Schedule I

Supplemental Information Worksheet

DAA

Schedule | {Form 990) {2020)
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SCHEDULE |
(Form 980) For calendar year 2020, or tax year beginning 07/01/20 . andending 06/30/21

Employer identification number

Supplemental Information
[ 2020

Name of the organization

Weld Food Bank 74-2244826

designated hours of operation; must not discriminate; Must have adequate
facilities to handle food; Must agree to be monitored by Weld Food Bank
A formal inspection of a partner agency by Weld Food Bank to ensure that
record keeping, sanitation, distribution and other requirements are being
met

In order to reach all 4,000 square miles of Weld County the Weld Food Bank
works closely with partner agencies. We currently work with 73 different
Nonprofit Agency Partners which include food pantries, homeless shelters,
soup kitchens, residential treatment centers, and senior and youth
programs. The amount reported on Schedule I, Part II, line 1 represents
the support we provided to our agency partners during fiscal year ended

Noncash assistance in the form of donated food products was provided to
various Partner Agencies. Donated Food is valued at $1.79 per pound, as
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3%:5[)9%'6;5 M Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

,2?;’;2{";’;5;’;5’;6322‘}’;‘ v P Go to www.irs.gov/Form990 for instructions and the latest information.
MName of the organization Employar identification number
Weld Food BRank 74-2244826
Part | Types of Property
@ b) Noncash (gnmbution (@
Check if Number of contributions or amounls reparted on Method of determining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art }
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures -
14  Qualified conservation
contribution — Other
16 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles .
19 Food inventoy X 6703664 14,817,850| See Supplemental Info
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P - )
26 Other I( )
27 Other I( )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? B o 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 II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in_Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2020 ngd Food Bank T74-2244826 Page 2
Part I Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
Weld Food Bank 74-2244826

The Board of Directors used an independent study for the average pay of
their demographic to determine the amount of pay for the organization's

Fundraising Costs Deducted from Income $ 76,729
Fundraising Costs Deducted from Income $ -76,729
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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