
Form 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qov/Form99O for instructions and the latest information.

I 0MB No. 1545-0047

2022
Open to Public

Inspection

A For the 2022 calendar year. or tax year beainninc 7 /01/22 and endina 06 /30/23

541255013
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

3631 Lee Hill Drive 540—371--7666
City or town, state or province, country, and ZIP or foreign postal code

Fredericksburg VA 22408

_______

G Gross receipts$ 17,107, 197

H(a) Is this a group return for subordinates’ Yes XJ, No

H(b) Are all subordinates included? Yes No

If “No,” attach a list. See instructions

4 15
5 48
6 1574

1!. 0

C Name of organization

Doing business as

B Check if applicable:

El Address change

El Name change

L: Initial return

LI Final return!
terminated

El Amended return

El pplication pending

Fredericksbura Reaional Food Bank

F Name and address of principal officer:

Dan Maher

D Employer identification number

I Tax exempt status X 501(c)(3) 501 (c) ( ) (insert no ) 4947(a)(1) or 527

J Webslte: WWW . fredfood . org H(c) Group exemption number

K Form oforganization: X Corporation : Trust Association Other I L Yearofformation: 1 98 4 I M State oflegal domicile: VA
PartI Summary

1 Briefly describe the organization’s mission or most significant activities:

Feed the hungry through a community wide network of partner agencies and
engage our community in the fight to end hunger.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members ofthe governing body (Part VI, line la) 3 15
4 Number of independent voting members of the governing body (Part VI, line ib)

____________________

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)

____________________

6 Total number of volunteers (estimate if necessary)

____________________

7aTotal unrelated business revenue from Part VIII, column (C), line 12

___________________

b Net I inrmltmH hi iinm taxable income from Form 990-T, Part I, line 1 1 7b

____________________

0
—

Prior Year Current Year

a) 8 Contributions and grants (Part VIII, line lh) 13 , 225 , 826 16 , 878 , 941
9 Program service revenue (PartVlll, line 2g) 159, 199 108 , 719

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) —4 1 , 57 8 —53 , 120
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, lOc, and 1 le) 44 , 422 69 , 920

—
12 Totalrevenue—addlines8throughll (mustegualPartVlll,column(A),linel2) 13, 387, 869 17, 004, 460
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

g 1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2 , 1 5 9 , 7 0 5 2 , 4 93 , 054
l6aProfessionalfundraising fees (Part IX, column (A), line lie) 241 , 11 6 2 68 , 898

.

b Total fundraising expenses (Part IX, column (D), line 25) ?.1 ,.
04

LU 7 Other expenses (Part IX, column (A), lines 1 1 a—i 1 d, 1 1 f—24e) 1 1 , 8 8 9 , 6 63 1 4 , 7 4 6 , 069
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 14 , 290 , 484 17 , 508 , 021
19 Revenue less expenses. Subtractline 18 from line 12 -902 , 615 503 , 561

Beginning of Current Year End of Year

I 20 Total assets (Part X, line 16) 8 , 9 6 0 , 1 1 7 9 , 4 3 3 , 739
21 Totalliabilities(PartX,line26) 525, 906 1, 282, 061
22 Netassetsorfundbalances.Subtractline2i fromline2O 8, 434, 211 8, 151, 678

Part II Signature Block
Under penalties of perjury, d c re I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet . D ar io of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here Dan Maher President/CEO
Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check if PTIN

Paid Andrew P. Grossnickle Andrew P. Grossnickle 01/24/24seIt-employed P01444140

Preparer Firm’sname Robinson Farmer Cox Associates Firm’sEIN 5418 96113
UseOnly 530 Westfield Rd

Firm’s address Charlottesville , VA 22 90 1—172 6 Phone no. 4349738314
May the IRS discuss this return with the preparer shown above9 See Instructions Yes ‘ No

Form 990 (2022)For Paperwork Reduction Act Notice, see the separate instructions.
DAA



Form99O (2022) Fredericksburg Regional Food Bank 54—1255013 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill IX
1 Briefly describe the organizations mission:

Feed he hungry through community wide network of pa ner agencies and
engag our community in the fight t end hunger

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

prior Form 990 or 990-EZ? El Yes X No

If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program --

services? Yes X No

If “Yes,” describe these changes on Schedule 0.

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: ) (Expenses $ 625 ,. 612 includhig grants of$ ) (Revenue $
See Schedule 0

4b (Code: )(Expenses$ includinggrantsof$ ) (Revenue

The . 4ççg. Region Fcc4. B k . is a Feeding Ame ca .cr]s .
food

bank ervingth foodin curepopulationo
(Car ine,KingGeorge,Spotsylvan andst ford),a wellasth cy. oi
Fredericksburgandthecommunityo LocustG ye pgm
upon hegathe nghand ng1andd ofdonatedandpurchased
food ommoditie ci. hou 4. good These . .acv .

are
in

.
reta e• • 4t bution

.
pa and

site nour F’4ce.1:r ry

4c (Code: ) (Expenses $ ,.
including grants of$ ) (Revenue $

Feed g . . pr9gram activities dude

cP TheComm
prpgm p94..m9N.yf9pd sistance speciallytargeted
incom enior The program is designed to me qenutrit nal
need of part ipants,pp enting 4ietS w h a• nthly . package f
healthy, . 0U5 USDA commoditie

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses 16, 284, 699

DAA Form 990 (2022)



Form 990 (2022) Fredericksburc Regional Food Bank 54-1255013 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 1 X
2 Is 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 I ..L
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 II ...i
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 Rev. Proc. 98-19? If “Yes, “ complete Schedule C, Part III ....L
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 I .1..

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Part II .L ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill ...L

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 9 X

1 0 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 .i...

1 1 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If “Yes,”
complete Schedule D, Part VI 1 1 a X

b Did the organization report an amount for investments—other securities in Part X, line 1 2, that is 5% or more
of its total assets reported in Part X, line 1 6? If “Yes, “ complete Schedule D, Part VII lib X

C Did the organization report an amount for investments—program related in Part X, line 1 3, that is 5% or more
of its total assets reported in Part X, line 1 6? If “Yes, “ complete Schedule D, Part VIII J.ic

d Did the organization report an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes, “ complete Schedule D, Part IX ii ..

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, “ complete Schedule D, Part X ii ....

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, PartX ii! ..L..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII j.

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes, “ and if the organization answered “No” to ilne 12a, then completing Schedule D, Parts Xl and XII is optional 12b X

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If “Yes, “ complete Schedule E J .....

14a Did the organization maintain an office, employees, or agents outside of the United States? i .....

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? If “Yes, “ complete Schedule F, Parts I and IV .iP

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, “ complete Schedule F, Parts II 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 .J...

1 7 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1 le? If “Yes, “ complete Schedule G, Part I. See instructions 17 X

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on
Part VIII, lines lc and 8a? If “Yes, “ complete Schedule G, Part II 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 Ill 19 X

20a Did the organization operate one or more hospital facilities? If “Yes, “ complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? P

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, Parts I and II 21 X

DAA Form 990 (2022)
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Form 990 (2022 Fredericksbura Reaional Food Bank 54-1255013 Pacie 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

x

7a

7b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 48

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2P. ...
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? i.
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 P.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....

b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..&
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ..

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .&a... X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? iP

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?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofileForm8282? .Z.
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 2.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .Z.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? • .ih.

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 4966? ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..P.

1 0 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 lOa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

1 1 Section 5O1(c)(l 2) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 1 1 b
12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 1 2b I
1 3 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? J.
Note: See the instructions for additional information the organization must report on Schedule 0.

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

c Enter the amount of reserves on hand 1 3c
l4a 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 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? J.
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? J!.
If “Yes,” complete Form 4720, Schedule 0.

1 7 Section 501(c)(2l) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951 , 4952 or 4953? 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022 F’’’ DrT 1 Food Bank 54—1255013 Paae 6
PartVlàovernance,M;nagernent,andDisclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, Sb, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year 1 a 15
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 0.

b Enter the number of voting members included on line 1 a, above, who are independent 1 b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ..L
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? .L
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .i.
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? L
6 Did the organization have members or stockholders? A.
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? .Z.
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin

a The governing body? i.. .

b Each committee with authority to act on behalf of the governing body? P. ...

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? if “Yes, “provide the names and addresses on Schedule 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal RevenueCodçj

Yes No

lOa Did the organization have local chapters, branches, or affiliates? iQ
b lf “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? lOb

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
.

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

1 2a Did the organization have a written conflict of interest policy? if “No, “go to line 13 i .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? • 12b X
C Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe on Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 1 5a X
b Other officers or key employees of the organization 1 5b X

If “Yes” to line 15a or 15b, describe the process on Schedule 0. 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? 1 6a 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 exempt status with respect to such arrangements? 16b

Section C. Disclosure
1 7 List the states with which a copy of this Form 990 is required to be filed None

18 Section 61 04 requires an organization to make its Forms 1 023 (1 024 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.

X Own website X! Another’s website X Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

The Organization 3631 Lee Hill Drive
Fredericksburg VA 22408 540—371-7666

DAA Form 990 (2022)



Form99O(2022) Fredericksburg Regional Food Bank 54—1255013 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

. 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.

. List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

. 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, box 6 of Form 1 099-MISC, and/or box 1 of Form 1099-NEC) of more than
$1 00,000 from the organization and any related organizations.

. List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$1 00,000 of reportable compensation from the organization and any related organizations.

. List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)

(A) (B) Position (D) (E) (F)
. (do not check more than one

Name and title Average box, unless person is both an RePortable Reiortable Estimated amount
hours officer and a director/trustee) compensation compensation of other

per week from the from related compensation
(list any ; organization (W-2/ organizations (W-2/ from the

hours for : o• ‘ --- 1099-MISC/ 1099-MISC/ organization and
related : • ‘ . f 1099-NEC) 1099-NEC) related organizations

organizations .
0

below ‘ .

dotted line) a
a a

a

(1)CaroJ. Garland
2.00

Chair
(2)Jackie Palmer

1.00
Vice hair Se
(3)Jeremy Bullock

1.00
Treasurer — )c 0 0 0
(4)Allen F . Barefo d

1.00
A!’1emb 000x 0 0 0
(5)Frank Cirioni

1.00
000x 0 0 0

(6)Paul Covill
1.00

emb 0
(7)Adam Eidson

1.00
&Menib o:o
(8)Leslie Martin

1.00

(9)Betsy Mason
1.00

,iMemb

(1O)Johnny Powell
1.00

&Memb
(11)Tamara Robinson

1.00
BcMemb ô.’bb”

DAA

Form 990 (2022)



Form 990 (2022) Fredericksburg Regional Food Bank 54-1255013
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B

(C)

Position
(A) (B) (do not check more than one (D) (E) (F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount

hours officer and a director/trustee) compensation compensation of other

per week — — — — — — from the from related compensation
0 — Q ç (D= -I, . .

(list any organizahon (W-2/ organizations (W-2/ from the

hours for •; 9 CD 1099-MISC/ 1099-MISC/ organization and

related g - 1099-NEC) 1099-NEC) related organizations

organizations a
below g -

dottedline) g
CD CD

(12) Steve Rollin
1.00

:Bcá•Memb °.°°———--—
(13) Duke Storen

1.00
:BMemb b.bb”_____ 0 0 0
(14) Calvin Taylo

1.00
:BMemb b.bb”______
(15) Brian Willia is

1.00
emb ô.bb”_____
(16) Dan Maher

40.00
i/áEO o.•oo X 155,690 0 0

(17) Melissa Lewi
40.00

i1Adin ire )c — — — 98,488 0 0

lb Subtotal 254,178
c Total from continuation sheets to Part VII, Section A

d Total(addlineslbandlc) 254,178
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of

reportable compensation from the organization 1
w

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line la? If “Yes, “ complete Schedule J for such individual .i..

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,000? If “Yes, “ complete Schedule J for such
individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, “ complete 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 $1 00,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)

Name and business address Descdption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $1 00,000 of compensation from the organization 0

DAA Form 990 (2022)



Form99O(2O22 F Drri1 Food Bank 54-1255013 Paô 9---------‘----,-‘ ---- --------

Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512-514

:I la Federated campaigns la 84 , 428

c b Membership dues

:<
C Fundraising events .i

3: d Related organizations

e Government grants (contributions) .1! ‘ 6 0 1 , 557

.2 f All other contributions, gifts, grants,
and similar amounts not included above if 1 1 , 1 92 , 956

g Noncash contribuons included in
•E-0 linesla-If jj$ 8,431,035

c_ h Total. Add lines la—if 16, 878, 941

Business Cod

2a ProramServiceFee 624211 108,719 108,719

b

U)
E
ce d
aj
2 e

Q_
f All other program service revenue

—
g Total. Add lines 2a—2f 1 0 8 , 719

3 Investment income (including dividends, interest, and
other similar amounts) 48 , 850 48 , 850

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i) Real (ii) Personal

6a Gross rents 6a
b Less: rental expense 6b
C Rental Inc. or (loss) 6c
d Net rental income or loss)

7a Gross amountfrom (i) Securities (ii) Other
sales of assets
otherthan inventory .Z..

b Less: cost or other

basisandsalesexp 7b 101, 970
C Gain or (loss) —101 , 970

.

d Net gain or (loss) .. —101 , 970 —101 , 970
8a Gross income from fundraising events

(not including $
of contributions reported on line

ic). See Part IV, line 18 i 65 , 409
b Less:directexpenses P 767
C Net income or (loss) from fundraisinç event 64 , 642

9a Gross income from gaming

activities. See Part IV, line 1 9
b Less:directexpenses P.
C Net income or (loss) from gaming act vWes

lOa Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

—
C Net income or (loss) from sales of inventory

U) Business Code

w ha . Other fees 5,278 5,278

.
b

i;>W C

d All other revenue

—
e Total. Add lines 1 la—l id 5 , 278

12 Total revenue. See instructions 17 , 004 , 4 60 60 , 877 0 0

DAA
Form 990 (2022)



Form 990(2022) Fredericksburg Regional Food Bank 54—1255013 Paae 10
Part IX Statement of Functional Expenses

1 Grants and other assistance to domesc organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (as defined under section 4958(0(1 )) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

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

9 Other employee benefits
10 Payroll taxes
1 1 Fees for services (nonemployees):

a Management

b Legal

C Accounting
d Lobbying

e Professional fundraising services. See Part IV, line

f Investment management fees

g Other. (If line I Ig amount exceeds 10% of line 25, column

(A) amount, list line hg expenses on Schedule 0.)

1 2 Advertising and promotion
1 3 Office expenses
14 Information technology
1 5 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expense

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Food Costs

b . Equipment

C Other

d . Lease expnense

e All other expenses

25 Total functional expenses. Add lines I through 24e .

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai9n and
fundraising solicitation. Check herE if
followino SOP 98-2 (ASC 958-720)

Section 501(c)(3) and 501(c)(4) rnni7tinnc miit (nmnIPtP columns. All other orqanizations must complete column (A).
. . .

Check if ScheduleO contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, : ,, Total expenses Programservice Management and Fundrsing
8b, 9b, and lOb of Part VIII. expenses general expenses expenses

254,178 17,964 217,140 19,074

1,739,008 1,472,086 53,321 213,601

40,468 25,814 7,724 6,930
310,629 227,550 39,726 43,353
148,771 111,917 19,694 17,160

25373 7470 10.433 7.470

7 268,898 268,898

88, 507
463. 670

50,540 48,437 922 1181
29, 792

19. 812
355. 657

14. 244
20,299

2. 880

58,715
87, 714

15,867 12,555 1.936 1,376

2. 688

15,535 10,276 2, 175 3, 084

318,642 236,127 48,683 33,832
61,042 43,526 9,060 8,456

12, 617, 867 12, 617, 867
410,410 410,410
223,571 215,890 4,589 3,092
210,150 209,423 170 557
225,083 217,694 3,521 3,868

17,508,021 16,284,69S 442,273 781,049

DAA Form 990 (2022)



Form 990(2022) Fredericksburq Reqional Food Bank 54—1255013 Paae 11
Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ..

(A) (B)

—
Beginning of year End of year

1 Cash—non-interest-bearing 3 169, 186 1 582, 478
2 Savingsandtemporarycashinvestments 261, 055 2 1, 000, 000
3 Pledges and grants receivable, net 8 6 , 4 7 8 3 8 6 , 032
4 Accounts receivable, net 213 , 212 4 303 , 000
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

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

7 Notes and loans receivable, net 7

< 8 Inventoriesforsaleoruse 860, 479 8 788, 950
9 Prepaid expenses and deferred charges 9

lOa Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1 Oa 5 , 3 1 3 , 312

b Less:accumulateddepreciation lOb 1, 760, 430 2, 394, 938 bc 3, 552, 882
1 1 Investments—publicly traded securities 1 , 7 55 , 8 8 4 ii 1 , 9 1 6 , 790
1 2 Investments—other securities. See Part IV, line 1 1 J..
13 Investments—program-related. See Part IV, line 1 1 J..
14 Intangibleassets 14
15 Other assets. See Part IV, line 1 1 2 1 8 , 8 8 5 15 1 , 2 0 3 , 607

—
16 Totalassets.Addlinesl throughl5(mustegualline33) 8, 960, 117 16 9, 433, 739
17 Accountspayableandaccruedexpenses 346, 368 17 235, 444
18 Grants payable

19 Deferredrevenue 173,287 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

g 22 Loans and other payables to any current or former officer, director,

:E trustee, key employee, creator or founder, substantial contributor, or 35%

: controlled entity or family member of any of these persons 22
—j 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 1 7-24). Complete Part X
of Schedule D 6 , 2 51 2 1 , 04 6 , 617

—
26 Totalliabilities.Addlinesl7through25 525, 906 26 1,282, 061

0 Organizations that follow FASB ASC 958, check here X
and complete lines 27, 28, 32, and 33.

.

27 Netassetswithoutdonorrestrictions 8, 119, 957 27 7, 320, 004
m 28 Netassetswithdonorrestrictions 314,254 28 831, 674
. . .

Organizations that do not follow FASB ASC 958, check her j

‘: and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund IQ..
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalances 8, 434, 211 32 8, 151, 678

—
33 Totalliabilitiesandnetassets/fundbalances 8, 960, 117 33 9, 433, 739

Form 990 (2022)

DAA



Form99O(2O22 F drir1eqburr Reaional Food Bank 54-1255013 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) L 17 , 004 , 460
2 Total expenses (must equal Part IX, column (A), line 25) 2 17 , 508 , 021
3 Revenue less expenses. Subtract line 2 from line 1 .1 503 , 561
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8 , 4 34 , 211
5 Net unrealized gains (losses) on investments L 2 4 8 , 058
6 Donated services and use of facilities 6

7 Investmentexpenses ..L 27, 030
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) 10 8 , 151 , 678
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ..
Yes No

1 Accounting method used to prepare the Form 990: Cash X Accrual Other__________________________

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .!

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

El Separate basis E Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2. .L
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 Consolidated basis Both consolidated and separate basis

C 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? ....
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ..
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 0 and describe any steps taken to undergo such audits 3b X —

Form 990 (2022)

DAA



Public Charity Status and Public Support

_________

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

Attach to Form 990 or Form 990-EZ.

____________________

Go to www.irs.gov/Form99O for instructions and the latest information.

________________

Name of the organization Employer Identification number

Fredericksburg Regional Food Bank 54—1255013
Part I 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 1 2, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ‘ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 , A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 1 70(b)(1)(A)(v).
7 X

8D

E1

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 II.)
An agricultural research organization described in section 1 70(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:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 1 : An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 2 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

a Type I. 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.

El Type II. 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.

D Type Ill 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.

El Type Ill 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.

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

________

Enter the number of supported organizations

________

Provide the following information about the supported organization(s).

(I) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1—10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service
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2022
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Schedule A (Form 9901 2022 Fredericksbura Reaionai. Food Bank 54-1255013 Paqe 2

Part II Support Schedule for Organizations Described in Sections 1 70(b)(1)(A(iv) and 1 70(b)(1)(A(vi)

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

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

Section A. Public Support

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.’)

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
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract line 5 from line 4.

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (t) Total

9,017,894 12,174,238 20,413,729 13,225,826 16,878,941 71,710,628

9,017,894 12,174,238 20,413,729 13,225,826 16,878,941 71,710,628

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

(a) 201 8 (b) 201 9 (C) 2020 (d) 2021 (e) 2022 (1) Total

9,017,894 12,174,238 20,413,729 13,225,826 16,878,941 71,710,628

25,440 26,792 9,656 3,989 65,877

2,532 5,752 21,642 3,993 33,919

71,810,424

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

____________ ____________ ____________ ____________

1 1 Total support. Add lines 7 through 10

____________ ____________ ____________ ____________

12 Gross receipts from related activities, etc. (see instructions)

1 3 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)

ornanization. cheek this box and stan hare
Section C. Computation of Public Support Percentage

14 99.86%

15 99.82%
14 Public support percentage for 2022 (line 6, column (f) divided by line 1 1 , column (f))

___________________

15 Public support percentage from 2021 Schedule A, Part II, line 14

__________________

16a 33 1/3% support test—2022. lfthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, checkthis

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2021 . If the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization El
17a 10%-facts-and-circumstances test—2022. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is

1 0% 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 El
b 1 O%.facts-and-circumstances test—2021 . If the organization did not check a box on line 13, 16a, 1 6b, or 1 7a, and line

1 5 is 1 0% 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 El
18 Private foundation. If the organization did not check a box on line 13, 16a, 1 6b, 1 7a, or 1 7b, check this box and see

instructions El
Schedule A (Form 990) 2022

Calendar year (or fiscal year beginning in)

71,710,628

I 12 687,599

DAA



hdi ‘1 4 (Form 99O 2022 Fredericksbura R ien1 Food Jnk 54—1255013 Paae 3
Part III ‘ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or ifthe organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 201 8 (b) 201 9 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.’) • •

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

C Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 201 8 (b) 201 9 (c) 2020 (d) 2021 (e) 2022 (t) Total

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

C Add lines lOa and lOb

1 1 Net income from unrelated business
activities not included on line lOb, whether
or not the business is regularly carried on ..

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

1 3 Total support. (Add lines 9, 1 Oc, 1 1,

and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2021 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line lOc, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2021 Schedule A, Part Ill, line 1 7 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
1 7 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization El

b 33 1/3% support tests—2021. lfthe 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 El

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions El
Schedule A (Form 990) 2022

DAA



‘hdi ‘1e A (Form 990) 2022 Fredericksburq Reqional Food Bank 54—1255013 Paae 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 1 2a, Part I, complete Sections A
and B. If you checked box 1 2b, Part I, complete Sections A and C. If you checked box 1 2c, Part I, complete
Sections A, D, and E. If you checked box 1 2d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

____

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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, “ answer

ilnes 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes, “ describe in Part VI when and how the

organization made the determination.

C Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If “Yes, “ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes, “ and ifyou checked box 12a or 12b in Part I, answerlines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes, “ describe in Part VI how the organization had such controland discretion

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

C 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 1 70(c)(2) (B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answerllnes 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) 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).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) 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 VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes, “ complete Part I of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If “Yes, “ complete Part I of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes, “provide detail in Part VL

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, “provide detaiin Part VL

C Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, “provide detaiin Part VL

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

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes, “ answerline lOb 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 holdinqs.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

lOa

1 Ob
Schedule A (Form 990) 2022
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Schedule A (Form 99O 2022 Fredericksbura Reaional Food Bank 54—1255013 Paae 5
Part IV ciinnrrtinti (continued)Jb•• ,

Yes No
1 1 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 1 1 b and
lic below, the governing body of a supported organization? ha

b A family member of a person described on line 1 1 a above? lib
C A 35% controlled entity of a person described on line ha or lib above? If “Yes” to line 1 la, 1 ib, or 1 ic,

provide detaiin Part IlL lic
Section B. Type I Supporting Organizations

Yes No
Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, “ describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
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? If “Yes, “ explain in Part
VI howproviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type II Supporting Organizations
Yes No

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

Section D. All Type III Supporting Organizations
Yes No

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, (ii) a copy of the Form 990 that was most recently filed 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 governing 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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, “ describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations
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. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
C LI The organization supported a governmental entity. Describe in Part VI howyou 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 on 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? If “Yes” or “No, “provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, “ describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Fredericksburq ReqionaJ. Food Bank 54—1255013 Paa 6

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1 970 (explain in Part VI). See

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

Section A — Adjusted Net Income (A) Prior Year

(B) Current Year

—
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3.

5 Depreciation and depletion 5

6 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) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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):

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets lc

d Total (add lines 1 a, 1 b, and 1 c) ld

e Discount claimed for blockage or other factors

(explain in detailin Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id. 3

4 Cash deemed held for exempt use. Enter 0.01 5 of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. ‘ 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1 . 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 99O 2022 Fredericksbura Reaional Food Bank 54-1255013 Paoe 7

Part V Type III Non-Functionally lnteqrated 509(a)(3) Supportinq Orqanizations (continued)

Section D — Distributions Current Year

1 Amounts_paid_to_supported_organizations_to_accomplish_exempt_purposes 1

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

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5

6 Other distributions_(describe_in_Part_VI)._See_instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive 8

(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i) (ii) (iii)

Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022

(reasonable cause required—explain in Part VI). See

instructions.

3 Excess_distributions_carryover,_if_any,_to_2022

a From2Ol7

c From2Ol9

d From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 201 7 not applied (see instructions)

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

4 Distributions for 2022 from

Section D, line 7: $
a_Applied_to_underdistributions_of_prior years

b_Applied to_2022_distributable_amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result

greater than_zero,_explain_in_Part_VL_See_instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excessfrom20l8

b Excessfrom20l9

c Excess from 2020

d Excess from 2021

e Excess from 2022
Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 1 7a or 1 7b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 1 lc; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 Other Income Detail

$ 33,919

DAA Schedule A (Form 990) 2022



B Schedule of Contributors 0MB No. 1545-0047

Attach to Form 990 or Form 990-PF. 2022Department of the Treasury . .

Internal Revenue Service Go to www.:rs.gov/Form99O for the latest information.

Name of the organization Employer identification number

Fredericksburg Regional Food Bank 54-1255013
Organization type (check one):

Filers of: Section:

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

El 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

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

El 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

D 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 I and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990), Part II, line 1 3, 1 6a, 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 VIII, line 1 h; or (ii) Form 990-EZ, line 1 . Complete Parts I and II.

LI 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 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
‘N/A” in column (b) instead of the contributor name and address), II, and lii.

El For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Name of organization Employer identification number

Fredericksburg Regional Food Bank 54-1255013

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Virginia Department of Agriculture
1 and Consumer Services Person

1 02 Governor St . Payroll

$

r7 Noncash X

.

Richmond VA 23219 (Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 CVS Distribution Center Person
. . . .

5 0 1 Lansdowne Rd Payroll

$

Noncash X

.

Frede VA• 4 (Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Mclane Mid Atlantic Person

P . 0 . Box 533 9 Payroll

$

L4 Noncash X
Falmouth VA 22403 (Complete Part Ilfor

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Virginia Department of
4 Social Services Person

801 E. Main Street Payroll

$ Noncash

.

phmond VA 232 (Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

.
5 . Wegm Person

22 8 1 Carl D . Silver Parkway Payroll

$

645,147 Noncash X

.

Frede VA 224 (Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Lidl Distribution Center Person

612 0 Smith Station Rd Payroll

$

Noncash X
. çg VA .4 (Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2022)

DAA
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Name of organization Employer identification number
Fredericksburg Regional Food Bank 54-1255013

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

.
7 . q:i4:y . of . Freder ]g Person X

715 Princess Anne St Payroll

$

54 ,5 Noncash

.
4çg YA. 224 (Complete Pa II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll El

$

Noncash El
. (Complete Pa II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

El
Payroll

$ Noncash

(Complete

Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

El
Payroll El

$ Noncash El

(Complete

Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

.
Person El
Payroll El

$

Noncash El

(Complete

Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

El
Payroll El

$

Noncash El

(Complete

Part II for
noncash contributions.)

Schedule B (Form 990) (2022)
DAA
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Schedule B (Form 990) (2022)

Name of organization Employer identification number

Fredericksburg Regional Food Bank 54-1255O13

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

(a) No.
b

(c)
d

from . .

( ) . FMV (or estimate)

Part I
Description of noncash property given

(See instructions.)
Date received

. p9_ •F99d 4 Supplie
1

$

(a) No.
‘b’

(c)
d

from . . ‘ I FMV (or estimate)

Part I
Description of noncash property given

(See instructions.)
Date received

. pc4 . .c4. .4 .
Supplie

2

$

:4

(a) No.
‘b’

(c)
d

from . . ‘ I FMV (or estimate)

Part I
Description of noncash property given

(See instructions.)
Date received

. p94 .
F9o4 .4 .

Supplie
3

$

,974

(a) No.
‘b’

(c)
d

from . . ‘ I FMV (or estimate)

Part I
Description of noncash property given

(See instructions.)
Date received

. p9I_4 .
.F’c4. .4 .

Supplie
5

$

447

(a) No.
‘b’

(c)
d

from . . ‘ I FMV (or estimate)
( )

Part I
Description of noncash property given

(See instructions.)
Date received

. p94 .
.cci. .4 .

Supplie
6

$

(a) No.
‘b’

(c)
d

from . . ‘ I FMV (or estimate)
( )

Part I
Description of noncash property given

(See instructions.)
Date received

$



Supplemental Financial Statements

__________

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, ha, lib, lic, lid, lie, lit, 12a, or i2b.

_____________________

Attach to Form 990.
Go to wwwirs.pov/Form99O for instructions and the latest informetion.

Name of the organizatIon Employer IdentIficatIon number

Fredericksburg Regional Food Bank 54-1255013
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

_________________________

Total number at end of year

______________________________ _______________________________

Aggregate value of contributions to (during year)

______________________________ _______________________________

Aggregate value of grants from (during year)

_______________________________ ________________________________

Aggregate value at end of year

______________________________ _______________________________

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? Yes No
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? LI Yes D No

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

Purpose(s) of conservation easements held by the organization (check all that apply).

[_:1 Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

LI Protection of natural habitat Preservation of a certified historic structure

L1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

________________________

easement on the last day of the tax year

_______________________

Total number of conservation easements

_______________________

Total acreage restricted by conservation easements

________________________

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

________________________

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

_________________________

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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [Z Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? El Yes No

9 In Part XIII, 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.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1 a 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

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 $
b Assets included in Form 990, Part X

Schedule D (Form 990) 2022

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2022
Open to Public
Inspection

1

2

3
4
5

6

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

a

b

c

d

3

4

5

6

leld at the End of the Tax Year

2a
2b

2c

2d

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



Schedule D (Form 99O 2022 Fredericksbura Reaional Food Bank 54—12550 13

Part Ill 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 D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

xiii.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes 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, PariX, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? El Yes No

b if “Yes,” explain the arrangement in Part Xlii and complete the following table:
Amount

C Beginning balance J.

d Additions during the year

e Distributions during the year j..
I Ending balance it

2a Did the organization include an amount on Form 990 Part X line 21 for escrow or custodial account liability” Yes LJ No

b if “Yes,” explain the arrangement in Part Xlii. Check here ifthe explanation has been provided on Part XIII fl
Part V 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

la Beginning of year balance

b Contributions

C Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

b Permanent endowment %

C 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:
(i) Unrelated organizations
(ii) Related organizations

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

4 Describe in Part Xlii 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 1 1 a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (C) Accumulated (d) Book value

(investment) (other) depreciation

laLand 234,168 234,168

b Buildings 3,339,167 875,084 2,464,083
C Leasehold improvements

d Equipment

Total. Add lines 1 a through le. (Column (d) must equal Form 990, Part X, column (B), line lOc.) 2 , 6 9 8 , 251
Schedule D (Form 990) 2022

Paqe 2
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SchduID(Form9fl)2O22 Fredericksburq Reqional Food Bank 54—1255013 Paqe 3

Part VII ‘ Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV. line 1 1 b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (C) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

. (A

. ...()

. (c)

. ...(P)

. ...()
. . . .()
. ...(P)
. (H)

Total. (Column (b) must equal Form 990, PartX, coh (B) line 12.)
Part VIII Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1 1 c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (C) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)
(4)

(5)
(6)
(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, coh (B) line 13.)
Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1 1 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Right—of—use assets operating 1,037,945
(2) Other Assets 106, 488
(3) Beneficial Interest in Lead Trust 59,174
(4)

(5)
(6)
(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, coh (B) line 15.) 1 , 2 0 3 , 607

Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 1 1 e or 1 if. See Form 990, Part X,
line 25.

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

(1 ) Federal income taxes
(2) Operating lease liability 1,045,726
(3) Other liabilities 891
(4)

(5)

(6)
(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, coh (B) line 25.) 1 , 0 4 6 , 617
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 XIII
DAA Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete_if_the_organization_answered_“Yes”_on_Form_990,_Part_IV,_line_1 2a

________________

1 Total revenue, gains, and other support per audited financial statements 1 1 7 , 22 6 , 255
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 2 4 8 , 058
b Donated services and use of facilities

___________________

C Recoveries of prior year grants

d Other (Describe in Part XIII.)

e Addlines 2athrough 2d 248 , 825
3 Subtractline2efromlinel 3 16, 977, 430
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b i. 27 , 030
b Other (Describe in Part XIII.) iP

___________________

C Add lines 4a and 4b 4c 27 , 030
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ilne 12.) 5 1 7 , 0 0 4 , 460
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1 2a

________________

1 Total expenses and losses per audited financial statements L 1 7 , 5 0 8 , 788
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

___________________

b Prior year adjustments

C Other losses 2c

___________________

d Other (Describe in Part XIII.)

e Addlines2athrough2d i!.. 767
3 Subtract line 2e from line 1 .L 17 , 508 , 021
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : I
a Investment expenses not included on Form 990, Part VIII, line 7b

__________________

b Other (Describe in Part XIII.)

C Addlines4aand4b 4c

________________

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1 7 , 5 0 8 , 021
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line

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

. •;t XI Line . . . . 9Wit ncluded .. . Othe

. Dire s ,7,7..

. ç••••I4ne d-Expen t!9.!!t ncluded s-Othe

. Dire FunciraisingExpen s

Schedule D (Form 990) 2022
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Part XIII Supplemental Information (continued)
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0MB No. 1545-0047Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form9gO for instructions and the latest information.

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.

SCHEDULE G

(Form 990)

Department of the Treasury
Internal Revenue Service

2022
r

Name of the organization Employer Identification number

Fredericksburg Regional Food Bank 54—1255013
Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a X Mail solicitations e Solicitation of non-government grants

b X Internet and email solicitations f X Solicitation of government grants

C Phone solicitations g X Special fundraising events

d X 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’ X Yes El 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.

(iii) Did fund- (v) Amount paid to (vi) Amount paid to
. . .

raiserhave . . .

(I) Name and address of individual custody or
(iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) (U) Activity
control of from activity fundraiser listed in organization

contributions? col. (i)

TrueSense Marketing Yes No

1 155 Commerce Drive

Freedom PA 15042 Mailing X 1,056,699 257,945 798,754

2

3

4

5

6

7

8

9

10

Total 1,056,699 257,945 798,754

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

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Fredericksburg Regional Food Bank 54-1255013 Page 2
Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mon

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wit
aross receirJts areater than $5000.

(a) Event #1 (b) Event #2 (C) Other events

(d) Tota’ events

Golf Classic None add col. (a) through

(event type) (event type) (total number) col. (C))

f
1 Gross receipts 2 0 6 0 0 2 0 600

2 Less: Contributions •

3 Gross income (line I minus

—
line2) 20,600 20,600

4 Cash prizes

5 Noncash prizes

I 6 Rent/facility costs • • • 3 5 0 350

Li 7 Food and beverages•

0
ci

i 8 Entertainment

9 Otherdirectexpenses 89 89

1 0 Direct expense summary. Add lines 4 through 9 in column (d) 439
—

1 1 Net income summary. Subtract line 1 0 from line 3, column (d) 2 0 , 161
Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 1 9, or reported more than

—
$15,000 on Form 990-EZ, line 6a.

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

D (a) Bingo (C) Other gaming
bingo/progressive bingo col. (a) through col. (C))

C)
>
C)
a:

—
1 Gross revenue

2 Cash prizes

-
3 Noncash prizes

ILl

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)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states9 Yes No
b If”No,”explain:

1 Oa Were any of the organization s gaming licenses revoked suspended or terminated during the tax year9 Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Fredericksburg Regional Food Bank 54—1255013 Page 3

11 Does the organization conduct gaming activities with nonmembers? L Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name

Address

1 5a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? LI Yes No

b If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $
C If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

El Director/officer Employee L Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? El 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 $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information 0MB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
A L t flflfl Open to Public

Department of the Treasury ?LLacII LO rorm u.
Internal Revenue Service Go to www.irs.govlForm99O for instructions and the latest information. nspection

Name of the organization Employer identification number

Fredericksburg Regional Food Bank 54—1255013
Part I Questions Regarding Compensation

Yes No

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

Li First-class or charter travel Housing allowance or residence for personal use

LI Travel for companions El Payments for business use of personal residence

D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

El Compensation committee Written employment contract

LI Independent compensation consultant Compensation survey or study

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

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

a Receive a severance payment or change-of-control payment? i.
b Participate in or receive payment from a supplemental nonqualified retirement plan? ..P..
c Participate in or receive payment from an equity-based compensation arrangement? i

If “Yes” to any of lines 4a—c, listthe persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5—9.
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization?

b Any related organization? ...

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization? b X
If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Ill 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll

_!_ _ _-_

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Go to wwwirs.gov/Form99O for instructions and the latest information.

Name of the organization Employer identification number

Fredericksburg Regional Food Bank 54—1255013
Part I Types of Property

_____ _____________ ______________ ______________________________

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 ••

1 0 Securities — Closely held stock

1 1 Securities — Partnership, LLC,

or trust interests

1 2 Securities — Miscellaneous

13 Qualified conservation

contribution — Historic

structures
14 Qualified conservation

contribution — Other

15 Real estate — Residential

1 6 Real estate — Commercial

1 7 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other(

26 Other( )
27 Other(

28 Other

(c)
Noncash contribution
amounts reported on

Form 990. Part VIII. line la

X 71126 8,431,035 FMV Dterm. by 3rd Party

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
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,

dscrib in Part Ii

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2022

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

Open To Public
Inspection

(d)
Method of determining

noncash contribution amounts

29
Yes No

x

x

x

30a

31

32a

DAA



Schedule M (Form 990) 2022 Fredericksburg Regional Food Bank 54—12550 13 Page 2
Part II Supplemental Information. Provide the information required by Part I, 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.

5chedule M (Ferm 990) 2022

DAA



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form99O for the latest information. Inspection

Name of the organization Employer identification number

Fredericksburg Regional Food Bank 54—1255013

.

Fprm ILine ent

.

Feed g . Childr pr9gra ctivitie include

.
Sçho FoodPantry-School—basedpantriesa located n the grounds of a

.

sçho toprovideamore eadilyaccçe ce..of

.

childrenandth r.t4l Asaneedisicie

.

pre—packedboxe contain gafewdaysofemergencyfood alongw h

.

91rçe . mater S such .

.

reference ‘ . and

are distributed to the families in need.

.

Afte -TheA c.zciwo çkçgram provi4e.s

.

nutr ous,freshlypreparedsnack ochild hat is

.

safe accessib c’nt esare rganizat

.

prpr;i4 1991prpgçamming y9h ch....ScPo

.

•rl c)*,...Ha pi:rt:s

.

•Summ (!) Withthe

.
child andyounger1can no c..ccess

.

ton odwhile ut Part ipating sitesserve ither

.

gab goor it downme

.

Fprm Line b—Organ &s

Excu ye. and nancial management aff conduc a tho ugh• view of the

drafted Form 990 before it is shared with the board’ s Finance Committee for

further analysis. Upon satisfaction of the Finance Committee that the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2022

DAA



Schedule 0 (Form 990) 2022 Page 2
Name of the organization Employer identification number

Fredericksburg Regional Food Bank 54—1255013

.
•d9çum 4yffu boardreview,the 990

.
•Boa:rci f

.

with recommend iw for bY . t.. .n ce

Committee.

.
•F9rm ..v Line

.
.on. . an b . . board gn . a con ct . f . statement

.
4iç&g• they . read çi copie c . .

s

.
.c9n..f14.c.t . .. .

.
.io cy. .. .

cce. .
th they .

.
complie “P. the

.
p9U.c.S . a 0 Ip9. .. .i° . .o ions Th e

.
.zpo :re

.

.n fi . .. . th 9rga..:. iy’

.
individuaisservingthe yyJyeaç9n 4.ct....

.

irite t.. . t report ch . •cpnce . the resident cc. in •.

. mannerandrefrainfrom rirpa cicn w41..tPe conflict anbe

reviewed and resolved.

.
F9rm ..v Line ..cLpwi9n..P cessfor

. TheExecutiveCommittee theboardmettoevaluatecEoperform

.
•xç9mmçiiçi• t9 th an f9r• him jjs an

.
eyu iof rnparative for

.
like ndividua . t. . •4ty. . . organization . m ar

missions and structure.

0 Part V Line Discl ation

The ganizat n itedfinanci statemen are mad availab to the

• through ebsit and thr ghapub 4•.nnua report designed

for distribution to donors.

Pace1of2
Schedule 0 (Form 990) 2022

DAA



Schedule 0 (Form 990) 2022 Page 2
Name of the organization Employer identification number

Fredericksburg Regional Food Bank 54-1255013

• P....Part XI Line -Other hanges in Net Asset Explanat

• Dire FundraisingExpen $

Dire FundraisingExpen $

Page2 of 2
Schedule 0 (Form 990) 2022

DAA


