EXTENDED TO MAY 15,
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.gov/Form990 for instructions and the latest information.

= 990

Dapartment of the Treasury
Internal Revenus Servica

2024

OMB No. 1545-0047

2022

QOpen to Public
" Inspection --

i

A For the 2022 calendar year, or tax year beginning JOL 1,

2022

and ending JUN 30, 2023

B Ghackif C Name of organization D Employer identification number
applicable:
oadress | g, LOUTS AREA FOOD BANK, INC,
S Doing business as 43-1253102
totn Number and street (or P.O. box If mail is not deliversd to street address) Room/sulie | E Telephone number
Final | 70 CORPORATE WOODS DRIVE {314) 292-6262
i City or town, state or province, country, and ZIP or forelgn postal code G _Gross receipts § 113,066,839,
fonomded| BRIDGETCN, MO 63044 H[a) !s this a group return
ﬁgﬁ:‘“' F Name and address of principal officer; MEREDITH KNCEP for subordinates? .. Yes [X INo
ponche SAME AS C ABOVE H(b} Ars all subordinates included? Yes No
| Tax-exempt status: [X 1 501(c)3) 501(c) { ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website;  WWW,STLFOODBANK. ORG H(c} Group exemption humber
K_Form of organization: [ 1 Corporation Trust Association Other L Year of formation: 1380 | m State of legel domicile; 40
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities; BUILDING STRONGER COMMUNITIES BY

EMPOWERING PEOPLE WITH FOOD AND HOPE,

g
g 2 Check this box if the organization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ine 18} e, 3 27
g 4 Number of independent voting members of the govemning body (Part VI, line 16} 4 a7
@| 5 Total number of individuals employed in calandar year 2022 (Part V, line 28) ... 5 118
E| 8 Total number of volunteers (estimate if necassary} | ... ... 6 31674
%| 7a Total unrelated business revanue from Part VIII, column (C), line 12 o |7a 0,
< b_Net unrelated business taxable income frem Form 990-T, Part | line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) | ... 112,907,531, 104,337,905,
% 9 Program service revenue (Part VIIl, line2g) 361,112, 1,126,087,
2| 10 Investment income {Part VIIl, column (8), lines 3, 4, and 7d) 519,928, 517,950,
£l 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 45,803, -16,142,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, coluran (), line 12} ......... 114,234,438, 105,957,780,
13 Grants and similar amounts paid (Part [X, column (&), lines -3y . 104,653,023, 94,039,428,
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
o 15 Salaries, other compensation, employee benofits {Part X, column {A), lines 5-10) 6,214,469, 7,241,168,
2| 16a Professional fundraising fees (Part IX, column {8, line11e) . 0. 0.
§. b Total fundraising expenses {Part X, column (D), line 25} 1,748,718 R e e
Wl 97 Otner expenses (Part IX, column (&), lines 11a-11d, 11:24e) . ... 4,771,885, 5,715,541,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 115,635,383, 106,996,137,
19 _Rovenue less expenses, Subtract ihe 18 fromline 12 o -1,404,845, -1,038,357,
5 Baginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) 42,018,188, 43,349,328,
< 21 Total liabilities Part X, N6 28) . e 2,762,407, 3,504,424,
= Net assets or fund balances. Subtract lina 2% from i@ 20 ..o oo oo 39,255,781, 35,844,904,
[Part II [ Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and balief, it is
trus, cerrect, and complets. Declaration of preparer {cther than officer} is based on all information of which preparar has any knowlsdgs.

Sign Signature of officer Daie
Here BRIAN GROSS, TREASURER

Type or print name and iltla

Print/Type preparer's name Preparer's signature Date g"ﬂﬂk PTIN
Paid TENNIFER M, VACHA FENNIFER M, VACHA 11/28/23 slfemgloyg. [F01251998
Preparer | Firm's name ARMANING LLP Firm's EIN 94-6214841
Use Only | Firm's address 6 CLTYPLACE DRIVE, SUITE 900

8T, LOUIS, MO 63141 Phone no.314-%83-120¢

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

Yes No

232001 12-13-22
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4

701245 141077.1 2022.05000 ST.

LOUIS AREA FOOD BANK, 141077.1

Form 990 2022)




Form 990 (2022) ST, LOUIS AREA FCOD BANK, INC, 43-1253102 Page 2
] Part I ] Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note 1o any line in this Part Il

Briefly describe the crganization’s mission:
BUILDING A STRONGER BI-STATE REGION BY NOURISHING PECPLE, EMPOWERING

COMMUNITIES, AND TRANSFORMING SYSTEMS, THIS IS5 ALL MADE POSSIBLE
THANKS TO THE GENERQUS SUPPORT OF FOOD DONCORS, FINANCIAL SUPPCRTERS
AND VOLUNTEERS,

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

PHOE oM OO0 O GO0 ettt ee e [ Ives [XNo
If "Yes," describe these new sarvices on Schedula O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O,

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

revenue, if any, for each program service reparted.

4a

{coda: ) {(Expenses § 102,812,702, ineluding grants of $ 94,039,428, } {Revenue s 1,120,067, }
THE 8T, LOUIS AREA FOODBANK DISTRIBUTED OVER 47,500,000 POUNDS OF FOOD

THROUGH MORE THAN 580 PARTNER AGENCIES AND COMMUNITY PROGRAMS

{PANTRIEE, SHELTERS, SOUP KITCHENS, SCHOOLS, SENIOR CENTERS AND OTHER

COMMUNITY ORGANIZATIONS) LOCATED IN 14 COUNTIES IN EASTERN MISSOURI AND

12 CCUNTIES IN SOUTHWESTERN ILLINOIS, AT LEAST 279,533 (UNDUPLICATED)

INDIVIDUALE BENEFITTED, THE FOODBANK HUNGER RELIEF PROGRAMS INCLUDE

PARTNER AGENCY DISTRIBUTICN, MOBILE MARKETS AND FCOOD FAIRS, SCHOOL

MARKETE®, DISASTER RELIEF, SENIOR FOOD BOX, TRANSITIONAL HOUSING AND

FOOD ON THE MOVE,

SEE SCHEDULE O,

4b

{Code: ) (Expenses $ Including grants of § ) (Ravanue $ )

4c

(code: ) (Expenses $ including grants of § } (Revenus § )

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

(Exeansas 3 Tncluding grants of § ) (Revenua $ )
4e _Total program service expenses 102 812,702,
Farm 990 (2022
232002 12-13-22 SEE SCHEDULE Q FCR CONTINUATICN(S)
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Forr 890 (2022) 8T, LOUIS ARFEA FOOD BANK, INC, 43-1253102 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (&)(1) (other than a private foundation)?
17 "Y08," COMPIBIE SCRABOIIE A ....o..oeeiecs e ettt ee e et e e e et et et et e et ee et e ee et eeesemerereresee s rentnacnereateraes 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors T See instructions 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," cOMPIte SCHBULIE C, PAR T ooo..oooee et eee et eere et sr et b 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 801(h} election in effect
during the tax year? If "Yes, " complete SCRETUIE C, PAMEI . ....o.o.ooocooeee oo ee e ses s eeneee e 4 | X
5 Isthe organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc., 98-19? Jf "Yas," complete SCHOOUIE C, PaIt Il .....ooeeeeeee oo eseeeeeeee s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedwle D, Part! |_6 X
7 Did the organization receive or hold a censarvation easement, including easaments to preserve open space,
the environment, historic land areas, or histotic structures? jf “Yes," complete Schedule D, Part Il ........cooocoeeveonveeronrcoconccene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete
SCROUUIE D, PAM I ... seess s oo e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Y88," COMPIBIE SCRBALIE D) PAITIV ...ttt e et e et e e e e eeessntea e aveseneerens 9 X
10 Did the arganization, ditectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Ves, " complets SCREAUIB D, PAIT Y ..........cccoirr e e e 0] % ‘
11 If the organization’s answer to any of the following questions is "Yas," then complste Schedule D, Parts VI, VI, VI, IX, or X, R ICA R
as applicable. e % B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," comolete Schedule D,
PRIV et R bR S RS R e bbb A e bbbttt 1Mal X
b Did the organization raport an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, lina 167 Jf "Yas,* complaie SChaaule D, Part Vil ......cooooeoeeeeeeeeceeeeeeeeeeaeee oo sensan e 11b X
¢ Did the organization raport an amount for investments - pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yas," complete SChedtile D, Part VIl ......c..oov.eoeeoeeeeeeeeeeeeeeeee et eesarsatevsssees e ¢ X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yas, " complete SCREOUIE D, PAIEIX . .o ov..ovoee oottt eeeeeee e et e eeeee s et ee st saranen s iid X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yas," compleis Schedule D, Part X .....oovveenee... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)2 i "Yes," complete Schedule D, Parf X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAIS XI @t Xl ..._.......ooooo\ooooii oottt et 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xil is optional  ............... 12b X
13 s the organization a school described in section 170{)(1)A)? IF 'Yes," complate SCheaUB B oo 13 X
14a Did the organization maintain an cffice, employees, or agents cutside of the United States? . 14a X
b Did tha crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
OF MOIS? [f *Yas," complete SCHEUIR F, PAIS [ BT IV .ot eeeee ettt ettt e e ses e eas e e emenaeaenesenaen 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants ot other assistance to or for any
foreign organization? if "Yes," complete SCREAUIE F, PAIS H aNT IV _.....ccovcsvveeeeeeeeee e eoveeee e eeee et svasteras s ssasneesenaeeneen 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 SChEOUIE F, Parts I aNG IV ... oo ee e e ssese s ner o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 i "Yas," complete Schedule G, Part /. S8 InStructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1c and 8a? |f "Yes, " complete SCREALIE G, P I .. ..o et oot eeee e i8 | ¥
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf "Yes,”
COMPIELE SCABTUIE Gy PAIT Ul ... eoeoeeeeoeee oo oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yos," complete SCHETUIB H ........ococveevveereervereeiereseeeeeeseeeeeeeene 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 i "Yes " complete Schedula [ Parts land Il v 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) ST, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 4
[Part IV [ Checklist of Required Schedules oqiinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If "Yes," compiote SCREdUIB [, Parts FANG Ml . o..oooveoeeeeeoeee e eeaeeene e reree e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /7 "Yes, " complete
Lo 1< T OO U USROS 23 | X

24a Did the organization have a tax-axempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yas," answer lines 24b through 24d and complete
Schedule K. IF "NO," Q0 t0 N8 258 .........cccooeeuivsieiseses s ie sttt ss bt et er st 24a X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXOMPLIOOMUST | i ettt eae e ee e eeee e e ee e sena et et b bRt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..o, 24d
25a Section 501(c){3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedte L, PART ......cocooovevieveesieeeee e 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 830-EZ? (7 'Yes," complsta
SCNEOUIE Ly PEI T ..ot eeees oo oo e e e e e et 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yas," complete Schedule L, Partil  ...................ccooverevnneens 26 z

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
craator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 356% controllad
entity {including an employee thereof) or family member of any of these persons? Jf "Yas," complete Schedule L, Part i ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

YRS, " COMIEIE SCRBUUIE L, PAIT IV ..ottt e e ettt et et e st et et ear e m et e et aen et s e neen e 28a X

b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
VYRS, " COMPIEIE SCHEGUIE L, PAIE IV oo e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ......ocoooveeeeee 29 | X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? Jf "Yas, " COMPIEE SCREAUIE M ........c.. .ottt ee et eee e oo e ree e ee e .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yas," complate Schedule N, Part | 3 X
32 Cid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBOUIE N, PAIEIT oo et eesa s a2 X
Did the organization own 100% of an entity disregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCREUUIO P, PAMTT ..ot s sa e m e 33 X
Was the organization related to any tax-exempt or taxable entity? |f *Yes," compiete Schedule R, Part lf, lil, or IV, and
Pt Vi B8 T oo oo ee e e ssa et 34 z
35a Did the organization have a controlied entity within the meaning of saction 512{b}(13)? 35a X
b If "Yes" to line 354, did the crganization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? I "Yes, " complete Schedule R, Part V|, N8 2 ..o 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,” complete SCREAUIE R, PArE V| N8 2 ..ottt et oo er e ees s sa oo enenen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, Part Vi ..o 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L i i i eveseneoeeeee as | X

| E.’a'r_t‘V_| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rulss for reportable payments to venders and reportable gaming R
(gambling) winnings to prize WINNBIST . .o e 1e | X

232004 12-13-22 Form 990 (2022)
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Form 990 (2022) 8T, LOUIS AREA FOOD BANK, INC, 43-1253102 Page D
[PartV] Statements Regarding Other IRS Flllngs and Tax Compliance (oninueq)
Yes | No .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : ’
filed for the calendar year ending with or within the yeat covered by thisreturm ... 2a 118 e
b |If at [east one is reported on line 23, did the organization file all required federal employment taxretums? . ... 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 890-T for this year? If "No" to fine 3b, provide an explanation on Schedule O .....ccovvvveveeeeeeeenn 3b
4a At any time during the calendar yeay, did the organization have an interest in, ar a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ................. 4a X
b If "Yas," enter the name of the foreign country '
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). N o
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? i, Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yas' to line 5a or 5b, did the organization flle FOrm 8BBET? | ...t Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoONt U NS Y o o i 6a X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
were NOTTAX dOdUGHBIBT ettt et st s ettt et a st na e Bh .
7 Organizations that may receive deductible contributions under section 170{c}. SR PRE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods ar services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO TilB FOMM B2BR2T et et e et e oot oo e e et e et ettt s e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the vear . | 7d | i ” = 1 T i
€ Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Ta
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B o
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsocring organizations maintaining donor advised funds. o 1
a Did the sponsoring organization make any taxable distributions under section 49687 | .o 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ... ... Sb
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital coniributions included on Part VIll, line 12 ... . L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross incoma from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) e, .. [11b P A
12a Section 4947(a}{1) non-exempt charitable trusts. ls the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) qualifiec nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O, N
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of 1eserves 0N NanNa 13¢c : -
14a Did the organization receive any payments for indoor tanning services during the tax yearT 14a X
‘b If "Yas," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .. 14b
15 Is the organization subject to the section 4980 tax on payment{s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If "Yes," ses the instructions and file Form 4720, Schedule N. el O
16 Is the organization an educational institution subject to the section 4968 oxcise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O. E BRSO
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes," complete Form 6059.

232005 12-18-22
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Form 990 (2022) 8T, LOUIS AREA FOOD BANK, INC, 43-12531¢02 pageﬁ

|E art Vi I Governance, Management, and Disclosure. roreach "ves response to lines 2 through 7b below, and for & "No" response
to fine 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule Q. See Instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Vi . s IZ'
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end ofthe tax year ... 1a a7 - B REE
If there ara material differences in voting rights amang members of the govarning kody, or if the governing SR e
body dalagated broad autherity to an sxscutive committes or similar committea, sxplain on Scheduls G. - o
b Enter the numbesr of voting members included on line 1a, above, who are independent ... .. 1b a7 ) '_ o 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther ENl ENCE [
officer, director, trustes, or key employee? e 2 X
3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key smployees to a management company or other person?
4 Did the organization make any significant ¢changes to its governing documents singe the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the govarning BodyT | | s 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or
parsons other than the governing body? 7b X

)]

D | | W
M M=

8 Did tha organization contemporansously decument the meetings hald or written actions undertaken during the year by the following: o I
a The governing hody? 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 |s thare any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? tf "Yes * provide the names and addressss on SCRETUIE © ooy i 9 X
Section B. Policies s section B requests information about policles not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Branches, or affiliates Y 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complote copy of this Form 890 to all members of its governing body before filing the form? 11a X _
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. BT SR EER

12a Did the organization have a written conflict of interest policy? JF "No, " go 101N 13 e 12a | X
b Were offlcers, directors, or trustaes, and key employaes required to disclose annually interasts that could give rise to conflicts? ... 12h | X
¢ Did the arganization regulatly and consistently monitor and enforce compliance with tha poficy? ff "Yes, " describe

O SCHEAUNIE O FOW TS WES GOMG ... oo ee e ee e ee et et e e et et e e eeeeeeee e eenee s hebaes s veaa s anam s ren s aransernes 12¢ | X

13 Did the organization have a written whistleblower policy? ... ...

14 Did the organization have a written document retention and destruction PONCY T e
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision? | i

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X _

If "Yes" to line 1Ba or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ENE Rt B S
taxable ontity dURNG B8 YOI ettt 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation : e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ ITL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {(section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website Another's wobsite Upon request |:] Gther (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiai
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 ORGANIZATICN - (314) 252-6262
70 CORPCRATE WCODS DRIVE, BRIDGETON, MO 63044
232006 12-13-22 Form 990 (2022)
9
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Forrn 990 (2022) 8T, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 7
art VIl Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule Q contains a response o note 1o any e N this Part VIl et et e esrenecnnens senn Ij

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whather individuals or organizations}, regardless of amount of compensation.
Entar -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employes."
# | ist the organization’s five turrent highest compensated employees {cther than an officer, director, trustes, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1092-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

® |ist all of the organization’s farmer officers, key employees, and highest compensated employees who recsived more than $100,00C of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that racsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation 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 crganization compensated any current officer, director, or trustee.

12401128 701245 141077.1

(A (B) (9] (D) (E} (F)
Name and title Average | ..o c"; Sf:::;’:ihan e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{list any 13 the organizations compensation
hours for | € N =B organization {W-2/1088-MISC/ from the
related § g . é (W-2/1009-MISC/ 1088-NEC) organization
organizations| 5 | 5 X 1099-NEC) and related
below g g < | 124 5 organizations
ney  |E|E[E|5|8E| S

(1) MEREDITH KNOPP 45,00

PRESIDENT & CEO % 202,872, 0. 28,580,
(2) LATRIECE KIMBRCQUGH 45,00

CHIEF FINANCIAL OFFICER (RES, 4/23) X 152,814, 0, 18,511,
(3} HERA DIDWAY 45,00

CHIEF PEOPLE CFFICER X 142,090, 0. 29,014,
{4} TIMOTHY FETSCH 45,00

CHIEF OPERATING OFFICER (RE&, 12/22) X 151,574, 0. 6,304,
{5} OGREGORY JOHNSON 45,00

VICE PRESIDENT - OPS, (REH, 4/23) X 118,381, 0, 22,592,
{6} NICOLE HAWKINS 45,00

VICE PRESIDENT - PROGRAMS (RES, 4/23 X 162,185, [UN 21,502,
{7} ANDY BARTEX 2,00

CHAIR x X 0, 0. 0,
{8) AMANDA GIOIA 2,00

EXECUTIVE VICE CHAIR X X 0, 0. 0.
{9) THERESA ECKMAN 2,00

VICE CHAIR X X 0, g, 0,
{10) AMY RCDRIGUES 2.00

TREASURER X X 0, 0. Q.
{i1) BRIAN GROSS 2,00

SECRETARY b4 X 0, 0. 0.
{12) NORA BLACK 2.00

DIRECTOR X 0. 0, [V
{13) SUSAN BROWN 2,00
DIRECTOR X 0. 0. 0.
(14) MAUREEN BRYAN 2,00
DIRECTOR b4 aQ. e, 0.
{15) JULIE BURNS 2,00
DIRECTOR X ¢, 0. 0,
{16) JAMES CALLAHAM 2,00
DIRECTOR X b, o, 0,
{17) SARAH GREENWOOD 2,00
DIRECTOR X 0. 0, [UN
233007 12-13-22 Form 990 (2022)
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Farm 990 (2022) ST, LOUIS AREA FOOD BANK,K INC, 43-1253102 Page 8

| Part..‘.’."l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B} (© {0}] {E) R
Name and title Average donot cfﬁgfﬂ?:mm one Reportablo Reportable Estimated
hours per | uox, unless person Is both an compensation compensation amount of
weal officer and a direotor/trustes) from from related other
{istany | = the organizations compensation
hoursfor | S 2 organization (W-2/1098-MISC/ from the
refated | o [ £ 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| 3 [ & g (B 1099-NEC) and related
below [Z|&2|, 2|58« organizations
{18} MARK GRIEMAN 2.00
DIRECTOR X 0, o, 0,
(19) DONNA HEROUX 2.00
DIRECTOR X 0, 0, 0
(20} RICH EOLLAND 2,00
DIRECTOR X 0, 0. 0.
(21) JADE JAMES-HALBERT 2,00
CIRECTOR X Q, 0, [N
(22) RUTH LEE 2,00
DIRECTOR X 0. 0, 0.
(23) JUAN MORALES 2,00
DIRECTOR X 0. 0. 0.
(24) SHAWN MCCUTCHEON 2,00
DIRECTCR X 0. a. 0.
(25) BRENDAN ©'TOCLE 2,00
DIRECTCR b4 0. g, 0,
(26) MANN POOLE 2,00
DIRECTCR X 0. 0, 0.
b SUBLOMAL || e 869,822, 0. 126,503,
¢ Total from continuation sheets to Part VI, Section A ... 0, 0. 0,
d Total(add linesdband 1e) ..o 869,822, e. 126,503,
2 Total number of individuals {ncluding but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization &

Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on at i
line 1a? Jf "Yes," complete Schedule J for SUCH INONITUAL ...ttt ettt s 3 4=
4  For any individual listed on line 1a, is tha sum of reportable compensation and other compensation from the organization R R I |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for SUCH INAVGUET _..............coccocevvrarienrenns
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f "Yas * compiete Schedule J for SUCH DEFSOM eeoeceeiini g
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contragtors that receivaed mare than $100,00C of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year,
(A) (B) (C}
Name and business address Description of services Compensation
FRESH CONNECT CENTRAL, 3737 WALDEMERE AVE,
INDIANAPOLIS, IN 46241-7234 VALUE ADDED PROCESSING (VAP) 3,829,166,
8YSCO FOOD SERVICES, 3850 MUELLER RD,
SAINT CHARLES, MO 63301-8042 VALUE ADDED PROCESSING (VAPR) 1,764,127,
FEEDIKG AMERICA
1601 PAYSPHERE CIR, CHICAGO, IL 60674-0016 VAP AND FREIGHT-IN 1,524,319,
HOGAN TRUCK LEASING INC, 2150 SCHUETZ RD
STE 210, SAINT LOUIS, MO 63146-3517 FLEET MANAGEMENT 1,039 547,
RKD GROUP
2701 DALLAS PARKWAY #650, PLANO, TX 75093 DATA COLLECTION 818,021,
2 Total number of independent contractors {including but not limited to those listed above} who received more than -
$100,000 of compensation from the organization 21 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2022)

232008 12-13-22
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Form 990 T, LOUIS AREA FOOD BANK, INC, 43-1253102
|Par_t Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {©) (D} (E} (F)
Name and fitle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par from from related other
waek 8 the organizations cempensation
(list any % é organization (W-2/1098-MISC) from the
hoursfor | = = (W-2/1099-MISC}) organization
related 7 ‘2 é and related
organizations| £ | g€ organizations
below Eg M 5
line} ElElE (5|82
(27) DERRICK RICHARDSON 2,00
DIRECTOR X 0, 0. 0,
(28) MATTHIAS RICHTER 2,00
DIRECTOR X 0, 0. 0.
(28) KEVIN SMITH 2,00
DIRECTOR X 0. 0, .
(30) CHRISSY TESKE 2,00
DIRECTOR X 0. 0, 0.
(31) SANDHYA VOLLALA 2,00
DIRECTOR X Q. q, 0.
(32) BOB WILHELM 2,00
DIRECTOR X 0. 0. 0.
(33) MICHELLE WILSCKN 2.00
DIRECTOR X 0. 0, 0,
Totalto Part Vil, Section A liNe 16 .
232201
04-1-22
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Form 990 (2022) g7, LOUIZ AREA FOCD BANK, INC, 43-1253102 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL .o ]
(A} (B} (C} {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenua| from tax under
soctions 512 - 514
.{g 1 a Federated campaigns . ... 1a 502,244, 1 s
g b Membershipdues . . ... 1b e _ S . e
. ¢ Fundraising events . .. ... 1c 76,224, [0 S
£ d Related organizations 1d RTINS e ' PR
o e Govemment grants {contributions) |1e 21,608,288, N ,
,§ £ All other contributions, gifts, grants, and . !
3 similar amounts not included above [ 1f 82,151,149, L
'g g Noncash contributions insludaed in lines 1a-1f 1J $ a3 r0931 007. . L
h Total Addlinestartf .o 104,337,805,
Buslness Code | .~ - . 7 ] o :
g|2a PARTNER AGENCY PROGRAM 424000 1,061,080, 1,061,080,
E b SHARED MAINTENANCE FEE 900099 32,125, 32,125,
& ¢ ANCILLARY SERVICES 900099 26,862, 26,862,
%g d
-
[+]
L f All other program service revenue .
a Total, Add Nes 2a-2F .o 1,120,067, o oo [
3 Investrent income {including dividends, interast, and
other similar amounts) 553,597, 553,597,
4 Income from Investment of tax-exempt bond proceeds
5 Rovalties ...
{i} Real () Personal
6a Grossrents 6a
b Less: rental expenses _ | 6h
¢ Rental incorne or (joss) | 6c
d Netrentalincome or (1088) .........ocicieriii i
7 a Gross amount from sales of {i) Sacuritios {iy Other
assets other thaninventory |7a| 7,041,025,
b Less: cost or other basis
] and sales expenses 7h| 7,076,672,
§ ¢ Gainorfloss) .. 7c ~35,647,
& d Netgainor{loss) ... e eeteperrmeeriiiiieessisiiii
5| 8 a Grossincome from fundraising events (hot
{o: including § 76,224, of
contributions reported on line 1c). See
PartlV,line 18 .. . 8a 6,040,
b Less: direct expenses ... 8b 26,664,| ] N
¢ Net income or {loss) from fundraising events ... -20,624,
9 a Gross income from gaming activities. See :
PartIV, line 19 9a 8,205,
b Less: direct expenses ... 9h 5,723,
¢ Nst income or {loss} from gaming activities ...
10 a Gross sales of inventary, less retums
and allowances 102
b Less:costofgoodssold . 10I:—)| -
¢ _Net income or floss) from sales of inventory ...
" Buslness Code | w0 57 o ]E e Tl B e e e B
é& 11 a
E‘ b
é d Allotherrevenue -
e_Total. Add lines 11a-11d ........ G T T e e ) e
12 Total revepue, Seg instructions 105,557,78¢, 1,120,067, 0. 495,808,
232009 12-13-22 Form 990 (2022)
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orm 990 (2022}

ST, LOUIS AREA FOOD BANK, INC,

43-1253102

talement of Funclional Expenses

Section 507{cH3) and 5071 (cl4) organizations must complete all columns, All other organizations must completa column (A).

Check if Schedule O contains a response or hoteto any lineinthis Part IX ... ..o D
Do not inchide amounts reported on lines 6b, Total e‘)?;!\enses Progra!'E}service Managég)ent and Funcslr:;\)ising
76, 8b, 9b, and 10b of Part Vi, expanses general expenses expenses
1 Grants and other assistance to domestic organizations SRR, - B . f
and domestic governments. See Part |V, lina 21 94,030, 428, 94,039,428, _ !
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 . .. ... ..
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, linas 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 389,158, 21,749, 302,163, 65,246,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)3)}B) ...
7 Othersalariesandwages . 5,413,137, 4,112,829, 702,522, 597,786,
8 Pensicn plan aceruals and contributions (include
section 401(k) and 403(b) employer contributicns) 383,759, 287,287, 56,271, 41,201,
9 Otheremployee benefits ... 556,200, 408,966, 85,168, 62,166,
10 Payrolltaxes | ... 498,914, 357,465, 84,737, 56,712,
11 Fees for services (ncnemployess):

a Management | ... ...

B LBGAL . 27,924, 27,924,

¢ Accounting 47,900, 47,900,

d Lobbying

e Professional fundraising services. See Part IV, line 17 AN

f Investment managementfess . . . 75,920, 75,920,

g Other. (I line 11g amount exceads 1% of line 25,

column (A, amaunt, list line 11g sxpanses on Sch 0.) 174,633, 70,017, 101,169, 3,447,
12 Adverising and promotion 953,854, 51 889, 92,232, 809,733,
13 Officeexpenses 332,991, 117,972, 203,060, 11,359,
14  Information technology ... .. ...
15 Royalties | ...
16 OCCUPANGY oo 570,377, 553,177. 5,745, 7,455,
17 Teavel e 47,725, 27,187, 15,066, 3,492,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,365, 18,423, 10,217, 3,725,
20 Interest 64,174, 24,792, 41,527, 1,855,
21 Payments to affiliates ...
22 Depreciation, depletion, and amoitization 1,167,972, 857 117, 289,320, 21,543,
23 INSUMANCE ..o 213,075, 191,848, 17,852,
24 Uther expenses. Hamize expenses not covared I P S

abova. (List miscallaneous axpenses on line 24e. If

line 248 amcunt gxceeds 10% of ling 25, calumn (A},

amount, list line 24e expenses on Schedule 0.) : . N : L

a FLEET MANAGEMENT 910,644, 508,023, 1,772,

b RENTAL & MAINTENANCE 480,510, 272,594, 153,658,

¢ SUPPLIES 455,514, 439,976, 13,864,

d MISCELLANECUS 149,929, 52,834, 97,095,

e All other expenses 10,027, 3,249, 6,488, 290,
25  Total functional expenses. Add lines 1 through 24e 106,996,137, 102,812,702, 2,434,717, 1,748,718,
26 Joint costs. Complete this line only if the cryganization

reportad in column {B) joint costs from a combined
educational campaign and fundraising solicitaticn.
Gheck hare E| if fallowing SOP 88-2 (ASC 958-720)
232010 12-15-22 Form 980 (2022)
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Form 990 (2022) ST, LOUIS AREA FOOD BANK, INC,

43-1253102 Page 11

| Part X | Balance Sheet

Cheack if Schedule O contains a response or note to any line inthisPart X ...

232011 12-13-22

12401128 701245 141077.1
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2022.05000 ST. LOUIS AREA FOOD

(A) {B}
Beginning of year End of year
1 Cash - noninterestheaning ... 5,908,641.1 4 2,644,474,
2 Savings and temporary cashinvestments 2 2,538,000,
3 Pledges and grants receivable, net 958,233.| 3 922,905,
4 Accountsreceivable,net . 128,503.) 4 116,143,
& Loans and other receivables from any current or former officer, director, PO B R ‘
trustee, key employee, creator or founder, substantial contributor, or 35% B 5
centrolled entity or family member of any of these persons ... 5 .
6 Loans and other receivables from other disqualified persons (as defined K : '11!
under section 4958{f}(1)}, and persons described in saction 4958(c)3}B) . ... <]
@ | 7 Notesandloans receivable, net ... 7
E 8 Inventories forsaleoruse 5,877,348.] 8 3,778,317,
9  Prepaid expenses and deferred Gharges ..., 159,711.| 9 358,577,
10a Land, buildings, and equipment: cost or ather R ¢ e i
basis. Complete Part V| of Schedule D 18,350,377, S : 1= RS R
b Less: accumulated depreciation 7,350,378, 11,049,494 .1 10¢ 10,989,999,
11 Investments - publicly traded securites 17,835,852, 11 21,928,655,
12 Invastments - other securities. Sea Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSOLS e 14
15 Otherassets. See Part IV, lIne 11 . ..., 0.1 18 62,258,
16 Total assets. Add lines 1 through 15 (must equalline33) ... ... 42,018,188, 18 43,349,328,
17 Accounts payable and acerued eXpaNSSS ..o 1,760,009.] 47 2,255,246,
18 Grantspayable | s 18
19 Deferred rovenue s 19
20 Taxexempt bond HabifHes ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, .
ﬁ trustes, key employees, creator or founder, substantial contributor, or 35% S
',-‘-5 controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,002,398.( 23 1,249,178,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and othar liabilities not included on lines 17-24). Completa Part X
of Schedule D s
___| 26 Totalliabilities. Addlines 17 through25 ... .. . 2,762,407, 3,504,424,
Organizations that follow FASB ASC 958, check here (%] RPN P R i
g and complete lines 27, 28, 32, and 33, SRR i i
§ [ 27 Net assets without donor restrictions .. ... 38,567,106, 7 39,217,722,
® | 28 Netassets with donor restrictions 668,675.] 28 | 627,182,
T Organizations that da not fallow FASB ASC 958, check here || R R o
1-3 and complete lines 290 through 33. DT TEN IO
B 20 Capital stock or trust principal, or current funds .. 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
E 31 Retained eamings, endowment, accumulated income, or ather funds 31
E 82 Totalnetassets or fund balances 39,255,781.| 32 39,844,904,
__ 188 Total liabilities and nat assets/fund balances 42,018,188.) a3 43,349,328,
Form 990 (2022)
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Form 990 (2022) ST, LOUIS AREA FCOD BANK, INC, 43-1253102 Page 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 oo, neeeniiiiieiiisieeessiaeeeeieiies |:|
1 Total revenua {must equal Part VIl column (), Bne 12} 1 105,957,780,
2 Total expenses {must equal Part IX, column (&), line 26y . 2 106,996,137,
3 Revenue less expenses. Subtractline 2 from INe 1 3 -1,038,357,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) .. 4 39,255,781,
B Netunrealized gains {losses) oninvestments 5 1,627,480,
8 Donatead services and uss of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments ]
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) e e 10 39,844,504,
. Part Xll| Financial Statements and Reporting
Chack if Schedule O contalns a tesponse or note to any linedinthis Part XL ... |:|
Yes | No
1 Accounting methad used to prepare the Form 990: [__] Cash [ ] Accrual [ Other P L '
If the organization changed its method of accounting from a prior year or checked "Gther," explain on Schedule O. IS B }
2a Woare the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a x

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
]:I Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
r}‘__| Separate basis |i| Cansolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X _

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o, 3b | X

Form 990 (2022)
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. . . OMB No. 1545-0047
(SFfr:Eg':;)J LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 2022
494T{a}{ 1) nonexempt charitable trust. e -y
Deparimant of the Traasury Attach to Form 990 or Form 990-EZ, .;Open to Public” ..,
Internal Ravenue Serviae Go to www.irs.gov/Farm890 for instructions and the latest information. .-~ Inspection '
Name of the organizatfon Employer identification number
ST, LOUIS AREA FOCD BANK, INC, 43-1253102

[PartT T Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

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

2 E| A school describad in section 170(b)(1)(A)ii}. {Attach Schadule E {Form 980}.)

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

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

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

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

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

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

university:

An erganization that normally recelives (1) more than 33 1/3% of its support from contributions, mernbership fees, and gross receipts from

activities ralatad ta its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). {Complete Part 1.}

1 [ ] An organization organized and operatad exclusively to test for public safety. See section 509(a)(4}.

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

[ Type |. A supperting organization operated, supervised, or controllad by its supported organization(s), typically by giving

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

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

¢ [ Type 1l functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

functionally integrated, or Type Il non-functionally integrated supporting crganization.

- O

000 HO O

10

-]

f Enter the number of supported OFgANIZAtONS || ... s | |
g Provida the following information about the supported organization(s).
{i} Name of supported (I} EIN {i} Type of organization i;“']){frlhvg;giﬂgﬂo" ggn;m (v} Amount of monstary {vi) Amaunt of other
1 | 10 your governiag document |
organization {described on nes 110 Y N suppert (see nstructions) | suppart ses instructions)
above (ses instructions)) es o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 282021 12-08-22 Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 8T, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b){1}1ANiv) and 170(0){(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIL}
Section A. Public Support )
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 (g) 2020 {d) 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.") 63,648,254, 106,968,310, 135,201,927,| 112,907,591,| 104,337,905, 523,063 987,

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

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

4 Total. Add lines 1 through 3 63,648, 254,]| 106, 968,310, 135, 201 ,927.[ 122,907,551, [ 104,337 ,905.] 523,063,387,

6 The portion of total contributions
by each persoen {other than a
governmental unit or publicly
supperied organization) included
onh line 1 that exceeds 2% of the
amount shown on lina 11,

column : . _
Public support, Sustactline s from e, |, -7 = ot e et T e e ] B23 063,987,
Sect[on B. Total Support
Calendar yoar (or fiscal year beglnning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
7 Amountsfromlined 63,648,254,| 105,968 310, 135,201,927, 112,907,591,| 104,337, 905, 523,063,987,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 113,658, 126,017. 113,447, 317,812, 553,557, 1,224,531,

9 Netincome from unrelated business
activities, whether or not the
business is regulatly carried on

10 Cther income. Do not include gain

or loss from the sale of capital
assets(Exp]ain in Part\[[) 50,925, 97,551, 42,491, 45,809, 235,776.

11 Total support. Add lines 7 through 10 [ 75 =5 20 et | 524,525,294,
12 Gross receipts from related activities, etc. (see |nstruct|cms) 12| 2,212,600,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and st Mere .. ittt e en e ae i e ibee st sii ettt D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column @ . ... 14 88,72 wu
15 Public support parcentage from 2021 Schadula A, Part Il, line 14 15 $9.78 o

16a 33 1/3% support test - 2022, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pUblicly SUPPOR e OrgaNIZat O e,
h 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation e —————s
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the ocrganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization ...
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see |nstruct|ons

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 ST, LOUIS AREA FOCD BANK, INC, 43-1253102 Page 3
[ Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failad to qualify under Part . If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gran_ts.")

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related fo the
organization's fax-exempt purpose

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

4 Tax rgvanues levied for the organ-
ization's benaefit and either paid to
or expendad on its behalf

6 The value of services ot facilities
furnished by a govermmental 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 includad on lines 2 and 3 raseived
fram other than dlsguallfied persons that

exceed the greater of $8,000 or 1% of tha
amount on fine 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (St lins 7e from lins 6,

Section B. Total Support
Calendar year (or fisczl year beginning in) {a) 2018 {b) 2015 {c) 2020 {d) 2021 {e) 2022 (f) Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
anhd income from similar sources

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1675

¢ Addlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) ---eeoeoen
13 Total support. (Add lines 9, 100, 14, 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,

chocl this boX and StOP MEre ... e e es iy 1]
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . ... 16 %

16 %

16_Public suppart percentage from 2021 Schedule A, Part lil, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {ine 10, column (f), divided by line 13, column () 17 %

18 Investment income percentage from 2021 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 [s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted arganization ...
1 33 1/3% support tests - 2021. If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not check a box en fine 14, 19a, or 19b, check this box and seeinstructions  .......................... L]
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 8T, LOUIZ AREA FOCD BANK, INC, 43-1253102 Page 4
art IV.| Supporting Organizations
{Complete only if you chaecked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complste

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing i :
dacuments? jf "No," describe In Part VI how the supporied organizations are designated. If designated by

class or purposs, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any suppoertad organization that does not have an [RS determination of status -

under section 509(a){1) or (21?2 If “Yes," explain in Part VI how the organization determined that the supportad

organization was described in section 509(a)(1) or (2). _2 ,
3a Did the organization have a supported organization described in section 501(c){4), (6}, or 6)? i "Yes," answer B .
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 5C1(c)(@}, (B}, or (8) and DI -': A
satisfied the public support tests under section 509{al{2)? if "Yes, " describe in Part VI when and how the TR ) PP

organization made the determination. 3b
¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170(c)@2)B) N ’
purposes? ff "Yes, " expiain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supportad organization not organized in the United States ("foreign supported organization”)? j¢ T o j
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. L -

b Did the organization have ultimate contrel and discretion in deciding whather to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion e
despite being controlied or supervised by or In connaection with its supported organizations. : .4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c}{3) and 509()(1) or (2)? jf "Yes," expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) T
PUIPOSES, 4c

Sa Did the organization add, substitute, or remove any suppotted organizations during the tax year? jf "ves," S
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascons for each such action;

(i) the authority under the organization's organizing document authorlzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the crganization provide support (whether in tha form of grants or the provision of services or facilities) to
anyonae other than (j) its supporied organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, of (i) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? Jf "ves, * provide detail in
Part V.

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 36% controlled entity with
regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990).

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 {other than foundation managers and organizations described
in section 508{a)(1} or (247 If "Yes," provide detail in Part V1.

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

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

10a Was the organization subject to the excess businass holdings rules of sectich 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Ul nonfunctionally integrated

supporting organizations)? Jf "Yes, " answer iine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduis C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 980} 2022
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Schedule A (Form 890} 2022 ST, LOUIS ARER FOOD BANK, INC, 43-1253102

Pa

[ Part IV-| Supporting Organizations (ontinyea)

ge 6

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 3b% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 11b, ar 11¢, provide

detaif in Part V.

Yes

No

11a

11b_

11c

Section B. Type | Supporting Organizations

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported crganizations have the pewer to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f "No," dascribe in Part VI how the supported organization(s)
effactivaly operated, supervised, ar conirolled the organization's activities. If the organization had more than one supported
organization, describe how tha powers to appoint andfor remove officers, directors, or frustees were ailccated among the
supported crganizations and what condltions or restrictions, if any, applied to such powers during the tax year.

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? ff "Yas," explain in
Part Vl how providing such benefff carried out tha purposes of the supported organization(s) that operated,

jzation

Ye_s

No

. Supervised, or conirolled the supporfing graanizall
Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization malrtained a close and continuous working relationship with the supported organization(s).

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

Yes

No

ati ! it o
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |_]The organization satistied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

G D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl.

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

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

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

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

of its supported organizations? jf 'Yes " ibe jn Part VI j ()

Yes

No

3b

232025 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 ST, LOUIS AREA FOCD BANK, INC, 43-1253102 Page 6
[Part'V | Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vl). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recovaries of priorvear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Deprecigtion and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7__ Other expenses (ses instructions)

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

o1 [ |0 [N |-

o [on [P (S0 (W [

1=]

]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or agsets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1hb

Fair market value of other non-exempt-use assets 1c

Total (add lings 1a, 15, and 1c} 1d

Discount claimed for blockage or othar factors e
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions),

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

Multiply line 5 by 0.036.

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6}

[ = T T I £l (1]

i)

L]
(2]

LN

0 |~ | |tn
(== L N [ (3 -

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset armount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | : - :
7 I:J Check here if the currant year is the organization's first as a non-functionally |ntegrated Type i supportlng orgamzatlon (see
instructions).

LT B 4 L B

S [ | [0 N |

Schedule A (Form 990} 2022
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Scheduls A {Form 990) 2022 ST, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 7
[ Part.V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pa_id 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 CQualified set-aside amounts {prior {RS approval required - nrovide details in Part VI} 5
6 Other distributions {describe in Part V). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). Ses instructions, 8
9 Distributalcle amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by fine 9 amount 10
i} (il {1t
Section E - Distribution Allocations (ses instructions) Excess Distributions Undel;g;s_g‘i)l:;gtions An?fﬁ:’;‘:fgl?zz

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - gxplaln in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3o

Applied 1o underdistributions of prict years

Applied to 2022 distributable amount

Carryover from 2017 not applisd (see instructions)

Romainder. Subtract lines 3g, 3h, and 3i frem line 3f.

4 Distributions for 2022 from Section D,

line 7: 3
a_Appled to underdistributions of prior years
b Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years pricr to 2022, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain jn Part Vl. Sea instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. Sea instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

T e e o [T

o o [0 |o (o

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 8T, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 8

Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2k, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 6, and 6. Alsc complate this part for any additional information.
{Sea instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Ferm 990}
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treastay Complete if the organization is described below. Attach to Form 990 ar Form 990-EZ. ) Open 16 Publlc |
Internal Rovenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. lnspectton

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

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

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

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h): Gomplete Part l-A, Do not complete Part lI-B.

® Section 501 (c)(3) organizations that have NOT filed Form 6768 (alection under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} {See separate instructions), then

# Section 5801(c)(d), (&), or (8) organizations: Complete Part Il
Name of organization Employer identification number

8T, LOUIS AREA FOOD BANWK, INC, 43-1253102

[Partl-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provida a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures $

3 Voluntser hours for political campaign activities

[Part ,I-'B_|ﬁcomplete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amaunt of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it fila Form 4720 for this Year? e |:| Yes D No
Aa Was a Gomaotion MAAE? ||| | e [Clves [ INo

b If "Yes," describe in Part IV.
[Parti-C] Complete if the organization is exempt under section 501{c), except section 501{c})(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt UNCHON ACHVILIEE | .. ... e e e $
3 Total exempt function expenditures. Add lines 1 and 2, Enter hare and on Form 1120-POL,

line17b
4 Did the filing organization fite Form 1120-POL. for this year? |:| No
5 Enter the names, addresses and employer identification number {EIN) of all section 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, entar the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that wera promptly and directly delivered o a separate political organization, such as a separate segregated fund or a
political action committee {PAG). If additional space is needed, provide information in Part IV.

{a) Name {b} Address () EIN () Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Forim 990) 2022
LHA
235041 11-08-22
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Schedule C (Form 990) 2022 9T, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 2
| Part 1I-A | Complete T the organization is exempt under section 501(c)(3) and flled Form 5768 (election under
section 501(h)).
A Check [ ifthe filing organization belongs te an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ if the filing organization checked box A and "limited control® provisions apply.

Limits on L.obbying Expenditures O,J:r),izg't?gn 's ® Aﬁl!::’::lg group
({The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

b Total lobhying expenditures to influence a legislative body (direct lobbying) b,

¢ Total lobbying expenditures (add lines 1aand 1) ... o.

d Other exempt PUIPOSE EXPENAIUIES .. ... ..o sceseosss s eees oo 106,996,137,

e Total exempt purpose expenditures (add ines Tcand 1d) 106,956,137,

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000. _
If the amount ¢n line 1s, column {a) or (b} is: The lobbying nontaxable amount is: R ; *
Not over $500,000 20% of the amount on line 1e. -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i i
Over $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000. i ‘
Over $1,500,000 but not aver $17,000,000 | $225,000 plus 5% of tha excess over $1,500,000. N
Over $17,000,000 $1,000,000. - i

g Grassroots nontaxable amount (enter 26% of line 1) e 250,000,

h Subtract line 1g from line 1a. If zero or less, anter-0- e 0.

i Subtract line 11 from line 1c. If zero or less, @nter -0- e r—————— 0.

j IFthere is an amount other than zero on sither line Th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... [ ves [ Ino

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl"’)'f;’;‘:ireﬁ:; ngin) {a) 2019 (b) 2020 (e) 2021 {c} 2022 {e) Total
1,000,000, 4,000,000,

2a Lobbying nontaxable amount 1,000,000.f 1,000,009, 1,000,000,
b Lobbying ceiling amount SR S BT TE T

(150% of line 2a, column{e)) 6,000,000,
¢_Total lobbying expenditures 17,040, 3,213, 1,451, 21,704,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots celling amount ; 5 R IR IR R §

{150% of lina 2d, column () 1,500,000,
f Grassroots lobbying expenditures 896, 896,

Schedule C (Form 990) 2022
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Schedule C (Form 890} 2022 ST, LOUIS AREA FOOD BANK, INC, . 43-1253102 Page 3 _
| Part.ll-B | Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section 501{h}). i

For sach "Yes" response on fines Ta through 11 below, provide In Part IV a detalled description (a} {b)
of the lobbying activity, Yes ‘No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or ] _ N -
lacal legislation, including any attempt to influence public opinion on a legislative matter R - S - ‘
or referendum, through the use of: i R o 8
VOIUIIBBIST | et ee et st et ses et es et mns st eenb et b sren s
Palid staff or management {include compensation in expenses reported on lines 1c through 197

Media advertiSBMBNTS? | ...
Mallings to membsars, legislators, or the PUBIIC? | ... ... s
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCtivIBIEST e
§ Total, Add lines Te through 11 e e e
2a Did the activities in line 1 causs the organization to be not described in section 501(c}3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yas," enter the amount of any tax incurred by organization managers under section 4812 i EEERS S I _ _
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? . ... e e

W = o0 TR

|Part Ii-A] Compilete if the organization is exempt under section 501(c){4), section 501{c)(5), or sectlon
501(c){(6).
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-housae lebbying expenditures of $2,000 or less? . . ... 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 !

Part II-B| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ...
2 Section 182{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid).
@ CUITBIEYOAY oot eeeseee et e e e e st eme e s s em s e s ee e s s s s est b e bed et £t st £ 2he e s cac e et e
b Carryover from last year
€ TOM et e en bRt e
3 Aggregate amount reported in section 6033{e){1){A) notices of nondeductible section 162(e)dues ...
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and golitical
oxXPENUItUNSS NEXEYBRIT | ettt e
Taxable amount of lobbying and political expenditures. See instrustions
EPart IV-]” Supplemental Information

Provide the descriptions requited for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part [I-A, lines 1 and 2 (See

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

Schedule C (Form 990) 2022
230043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No, 1945-0047

{Form 990) Complete if the organization answered "Yes" on Form 890, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, [ P o o
Department of the Treasury Attach to Form 990. i .l Open thubllc ;
internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. -~ Inspection ~. . !
Name of the crganization Employer identification number
ST, LOUIS AREA FOOD BANK, INC, 43-1253102

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared "Yes" on Form 980, Part [V, line 6.

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

Total number atend of year | _._......cccoecivveriniannienns
Aggregate valus of contributions to (during year)
Aggregate value of grants frem {during year)
Aggregate value atend of year . ........cconmeninnns
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
6 Did tha organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Bonefil .. s |:| Yes |:| No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check alt that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat |:l Preservation of a certified histeric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

41 [ S I Y

day of the tax year. <.+ "| Held at the End of the Tax Year
a Total number of conservation @asements . ... 2a
b Total acreage restricted by consarvation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢
d Number of conservation easements included in {c} acquirad after July 25,2006, and not on a
historic structure listed In the Natonal Remio er 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar

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

violations, and enforcament of the conservation easements OIS |:| Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspacting, handling of viclations, and enforeing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the reguiremants of section 170()d)B)f

and section 170MMANBNINT ... e L lves [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, 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:1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servico, pravide in Part Xl 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 hskd 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 VI, line 1 $

{i) Assets included iIn Form 980, Part X et e sae

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

a Revenue included on Form 980, Part VIIL line 1 e $
b_Assets included in Form 900, Part X . e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022
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chedule D (Form 990) 2022

5
[PartTl|

8T, LOUIS AREA FOOD BANK,

INC,

43-1253102

Page 2

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

3 Using the organization's acquisition, accession, and othar records, check any of the following that make significant use of its

a
b
c

collection items {check all that apply):
l:l Public exhibitich

L__I Scholarly research

|:| Preservation for future generations

d D Loan or exchange program

e |:| Other

4 Provide a description of the organization's collections and explain how thay further the organization's exempt purposs in Part XIll,
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DNO

reported an amount on Form 990, Part X, line 21.

Pal‘tlv Escrow and Custodial Arrangements. Complste if the organization answered “Yes" on Form 990, Part IV, line 9, or

1a

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

on Form 990, Part X7

|:|No

b If "Yes," explain the arrangernent in Part Xlll and complete the following table:
Amount
¢ Beginning balance e 1c
d Additions during the Year e 1d
e Distributions during the Year | . .. e e e
fOERAING BAlANGE | | ..o e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided en Part XUl ..o [ ]
[Part V- .| Endowment Funds. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c} Two yaars back | (d) Thrae years back | {e} Four years back
1a Beginning of year balance 4,243,114, 2,809,048, 1,137,425, 1,112,228, 1,064,385,
b Contributions 825,000, 2,159,930, 1,308,612,
¢ Net investment earnings, gains, and losses 582,738, =725 864, 370,82¢, 30,659, 51,784,
d Grants ot scholarships . ...
e Other expenditures for facilities
and programs
f Administrative expenses 7,815, 5,503, 3,940,
¢ Endofyearbalance .. 5,650,853, 4,243,114, 2,809 048, 1,137,425, 1,112,229,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment . 0600 %
¢ Temmn endowment L0000
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations bbbt et | ai) X
(i} Related organizations || || ... ...t | 3alii) X
b If "Yas" on line 3a(ji}, are the related crganizations listed as required on Schedule R? 3b

4

Describe in Part Xl the intended uses of the organization's endowment funds,

ﬁ_and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investmant) basis (other} depreciation
ta Land 1,322,800, g 1,322,800,
b Buildings 10,504,820, 4,198,809, 6,306,011,
¢ Leasehold improvements
d Equipment 4,525,348, 2,372,395, 2,152,954,
e Other ..o 1,957,408, 779,174, 1,218,234,
Total, Add lines 1a through 1e. Colmpn o) must equal Form 990, Part X, cofumin (B). ine T0C) oo, 10,999,999,
Schedule D {Form 980) 2022
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Schedule D (Form 990} 2022 ST, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 3
| Part ViI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 980, Part X, line 12,
{a) Descriptlon of security or category (neluding name of sacurity} {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
o]
{B)
)
i8]
(E)
(7}
(G)
H
Totad. (Col. (b) must equal Form 990, Part X, cgl. {B) line 12.} e T TR S IR

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

(1N

(2)

(3)

(4)

{5)

{6)

{7)

{8)

{9 L
stal. (Gol. (b) must equal Form 990, Part X, col. (B) ling 13.) |t T e R T T
[PartIX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,
(a) Description {h} Book valua

—

1)
(2)
(3)
{4
{5)
{6)
{7}
{8}
9
Total. (Column (b) must equal Form 990, Part X, col, (BIline 15) ......ooovveiinniiiiniiinii i i,
Part X ;| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal incoms iaxes
—@

@

G

)

(&)

4]

@)

()]
Total. (Column (h) must equal Form 990, Part X, col (BIlne 25.) e ieiuiieiciyicieeseisicniinneeen

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part Xl ... [x]

Schedule D (Form 980) 2022

232053 09-01-22

30
12401128 701245 141077.1 2022.05000 ST. LOUIS AREA FOOD BANK, 141077.1




12401128 701245 141077.1

43-1253102 Page4

Schedule D (Form 990} 2022 gr, LOUIS AREA FOOD BANK, INC,
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Pait IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements 1 107,541,727,
Amounts included on line 1 but not on Form 990, Part VI, line 12: "

a Net unrealized gains (losses) on investments . 2a 1,627,480,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part X1I1.) 2d 32,387 )

e Addlines 2athrough 2d i, 2e 1,659 867,
3  Subtract line 2e from line 1 3 105,881,860,
4 Amounts included on Form 990, Part VIli, Ilne 12, but not on line 1; B

a Investrment expenses not included on Form 990, Part VIl line 7b .. ... 4a 75,920,

b Other {Describe in Part XII1.} R

Audlmes4aand4b de 75,920.
5 105,857,780,
leturn.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 106,952,604,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: a

a Donated services and use of faGleS 2a

b Prioryearadjustments e, 2b

€ OWErIOSSOS | ..t e 2c

d Other (Describe in Part XIL) . ..o 2d 32,387, 0"

e Addlines 2athrough 2 s e 20 32,387,
3 Subtract line 2e from line 1 _3 106,820,217,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included an Form 990, Part VIHI, line 7b 4a

b Other (Describe in Part XIIl.) [_4b

¢ Add lines 4a and 4b

Total expenges. Add lines 3 and 4e.

4c 75,920,

5 106,996,137,

Part XIIH Supplemental Information.

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

lines 2d and 4b; and Part Xl lines 24 and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE A CONTINUCUS SOURCE OF

INCOME TO SUPPORT THE ORGANIZATION'S MISSION, THE ORGANIZATION HAS ADOPTED

INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO

PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS

ENDOWMENT WHILE SEEKING TC MAINTAIN THE PURCHASING POWER CF THE ENDOWMENT

ASSETS, UNDER THE CURRENT POLICY, DISBURSEMENTS, OTHER THAN AMOUNTS TO PAY

INVESTMENT FEES, REQUIRE THE APPROVAL OF THE BOARD OF DIRECTORS,

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCCOME TAX UNKDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE (TEE "CODE"), EXCEPT ON NET INCOME DERIVED

232054 09-0-22
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chedule D {(Form 990} 2022 8T, LOUIS AREA FOOD BANK, INC. 43-1253102 Page 5
Part XIH | Supplemental Information {continued)

== [{s]

FROM UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CODE. ACCORDINGLY,

THE ORGANIZATION FILES AS A TAX EXEMPT CRGANIZATION.

THE ORGANIZATION FOLLOWS GUIDANCE ISSUED BY FASB ON ACCOUNTING FOR INCOME

TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES CF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISION FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - CTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 32,387,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 32,387,

Schedule D (Form 990} 2022
232055 03-D1-22
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SCHEDULE G Supplementtal Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

organization entered more than $15,000 on Form 990-EZ, line 6a.

Dagariment of the Treasury Attach to Form 990 or Form 990-EZ, : Opento PubllG o i

Internal Revenue Service Go to www.irs.gov/Ferm9g0 for instructions and the latest information. Inspection .. . "

Name of the organization Employer identification number
ST, LOUTLS AREA FOOD BANK, INC, 43-1253102

Ea_rt_ I] Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 980-EZ filers are not
raguirad to complate this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b [ Internet and email solicitations #[_] Solicitation of government grants
¢ | Phone solicitations g ] Special fundraising events

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

v) Amount paid . .
(i} Name and address of individual o A0S 1 ) Gross receipts | o lor meanch by) | (i) Amount paid
or entity (fundraiser) (i} Activity Mo eanvorer | from activity fundraiser to {or retained by)
conlrlbutions? listed in col. (i} organization
Yes | No
Total ..ol e
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G {Form 930} 2022
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Schedule G (Form 990) 2022 8T, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 2
|:Pa'rt'" | Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form §80-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c¢) Other events (d) Total events
NONE {add col. {a) through
ROCK OUT HUNGER col (G))
{event type) {event type) (total number) ’
§| 1 Grossreceipts . ... 82,264, 82,264,
o
2 Lless: Contrbutions . .. 76,224, 76,224,
3 Gross income (line 1 minus line 2y ... 6,040, 6,040,
4 Cashprizes . ...
5 Noncashprizes . ... ...
§| 6 Rentfacilitycosts ... 4,650. 4,650.
&
B| 7 Foodandbeverages ... ... ...
=
8 Entertainment | ... 9,000, 8,000,
9 Other direct expenses 13,014, 13,014,
10 Direct expense summary. Add lines 4 through S incolumn (d) 26,664,
-20,624,

11_Net income summary. Subtract line 10 fromline 3, column (d} .o

"Part III-

Gaming. Complete if the organization answered "Yes" on Form 280, Part IV, line 12, or reported more than
$15,000 on Form 990-EZ, line Ba,

. {b) Pull tahs/instant , {d) Total gaming {add
ﬂé (a) Bingo bingo/progressive bingo e} Other gaming | ) {a) through col. (¢))
[

g
1 Grossrevenue ..........o..cocceceiien.e..

o| 2 Cashprizes . ...

2

[

813 Noncashprizes .. .. .. ...

i

B -

ol 4 Rentfacilitycosts ...

E
5 Otherdirectexpenses ... ... —

L lves_ %l _Ives_  %|[lves_  wl|

6 Volunteerlabor ...~ D No |:| No D No

8 Net gaming income summary. Subtractline 7 fromline 1, column {d) o oo e

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these stales T D Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... D Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022 8T, LOULS AREA FOOD BANK, INC, 43-1253102 Page 3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ ves [INo
12

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

to administer oharitable gaming? [Clves [ Ino

18 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
B AN QUESIB FAGIILY . ... oottt e e R e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special avents bocks and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . |:| Yes |:| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager cempensation $

Dascription of services provided

D Director/officer |:| Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [ Ino

b Enter the amount of distributions reguired under state law to be distributed to other axempt organizations or spent in the
organization's own exempt activities during the tax vear 3
|_|?a|_-t-:l_V| Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii) and {); and Part Ill, lines 9, 9b, 10b,

15b, 150c, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.

232083 10-27-22
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Schedule G (Form 990) §T, LOUIS AREA FOCD BANK, INC, 43-1253102

Page 4
[Part IV.| Supplemental Information (ontinueq

Schedule G (Form 990}
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22

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

Department of the Treasury Attach to Form 990. L OTentOPUbHc S

Intarnal Ravanue Servica Gio to www.irs.gov/Form990 for instructions and the latest information. .~ Inspection .- |

Name of the organization Employer identification number
ST, LOUIS AREA FCOD BANK, INC. 43-1253102

[Part] | Questions Regarding Compensation

. Yes | No
1a Check the appropriate box(es) If the organization provided any of the fellowing to or for a person listed on Form 990, o I
Part VI, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these iterns.

[ First-class or charter travel {1 Housing allowance or residencs for personal use
[ Travel for com panions D Paymeants for business use of personal residence
|~_—] Tax indemnification and gross-up payments i:l Health or social club dues or initiaticn fees

|:i Discretionary spending account D Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and ofiicers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l

@ Gompensation committee D Written employment contract
m Independent compensation consultant @ Compensaticn survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymant? .. .t
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ili.

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 VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revehues of:

[f "Yes" on line 5a or 5b, describe in Part 111,
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OrganiZatioNT | ettt ae et et ass R e b s
b Anyrelated organization? et bbb
If "Yes" on line 6a or &b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not desaribed on lines 5 and B7 I Y es,” desCriio 0 LAt 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract excepticn described in Regulations section 53.4958-4(a)(3)7? Iif "Yes," describe in Part ill
9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure desctibed in
Regulations section B3A0BBBIE)T ...
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J {Form 990) 2022
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SCHEDULE M Noncash Contributions OME: No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. L e O e
Deparlmant of the Treasury Attach to Form 990, - Open to PUM_EC_ ;
Internal Fevenua Service Gio to www.irs.gov/Form890 for instructions and the latest information, .- Ingpection .. |
Name of the organization Employer identification number
8T, LOUILS AREA FOOD BANK, INC, 43-1253102
Partl | Types of Property
a (b) {c) {d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or |~ amounts reportad on noncash contribution amounts

itoms contributed| Form 980, Part Vil line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interasts
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Sacurities - Publicly traded X 22 182,857, PUBLICLY TRADED EXCHANGE

O N U R WM

-
o

Securities - Closely heldstock
Sacuritias - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

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

19 Food inventory X 44482328 82,200 235,[EST, COST PER POUND

-
-

20 Drugs and medical supplies
21 Taxddemy
22 Historical artifacts .. .. . ..
23 Scientific specimens

24 Archeological artifacts

25 Other ( GIET BASKETS ) X 7 4,900, COMPARABLE SALES
26 Other ( GIFT CARDS ) X 11 3,315, COMPARABLE SALES
a7  COther { TICKETS ) X 2 1,700, COMPARABLE SALES
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 1%

Yes No

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? | | .. ... ..o 30a X
b If "Yes," describe the arrangement in Part Il A
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part Il
33 Ifthe organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
dascribe in Part I, s o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990} 2022

contributions? 32a S

282141 09-09-22
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Schedule M (Form 99Q) 2022 8T, LOUIS AREA FOOD BANK, INC, 43-1253102 Page 2

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

SCHEDULE M, PART I, CCLUMN (B):

THE CRGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS OR POUNDS OF

FQOD RECEIVED,

232142 09-00-22 Schedule M {Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB b 1845-0047
{Form 990} Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. i
Internal Revenus Service Gio to www.irs.aov/Form990 for the latest information. i
Name of the organization Employer identification numher
9T, LOUIS AREA FQOD BANK, INC, 43-1253102

FORM %90, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

HUNGER RELIEF PROGRAMS INCLUDE:

1) PARTNER AGENCY DISTRIBUTION: PARTNERS HAVE ACCESS TO OUR 24~ HOUR

ONLINE ORDERING SYSTEM, PARTNERS CAN PICK UP THEIR ORDER AT OUR

FACILITY OR HAVE IT DELIVERED DIRECTLY TO THEIR AGENCY, MCRE THAN 90%

OF OUR OVERALL DISTRIBUTION IS DELIVERED TO PARTNER AGENCIES,

2) MOBILE MARKETS AND FOOD FAIRS: IT TAKES A VARIETY OF FQODS TO

PROVIDE A HEALTHY DIET, MOBILE MARKETS AND FOOD FAIRS DELIVER PALLETS

OF FRESH FRUITS, VEGETABLES, DAIRY, MEAT AND SHELF STABLE PRCDUCTS TO

COMMUNITY PARTNERS THROUGHOUT CUR SERVICE TERRITORY, WE DISTRIBUTED

MORE THAN 13,8 MILLION MEALS TO 136,500 FAMILIES WITH 1,873 MOBILE -

MARKETS/FOOD FAIR DISTRIBUTIONS,

3} SCHOOL MARKETS: DESIGNED TO INCREASE FCOD ACCHSS FOR STUDENTS AND

THEIR FAMILIES WHEN SCHOOL IS IN AND QUT OF SESSION, SCHOOL MARKETS

PROVIDE HEALTHY SNACKS THROUGEHQUT THE DAY OR BAGE OF GROCERIES TC¢ TAKE

HOME, A TOTAL COF 30 SCHOOL MARKETS PROVIDED OVER 228 K000 POUNDS GF FOOD

TO MORE THAN 13,6327 CHILDREN AND THEIR FAMILIES,

4} DISASTER RELIEF: DURING A DISASTER, THE FOODBANK LEVERAGES OUR

NETWORK OF AGENCY PARTNERS INCLUDING FOOD PANTRIES, TEMPORARY DISASTER

RELIEF PARTNERS, COMMUNITY PROGRAMS ENSURING THAT FOOD IS AVAILABLE

WHEN AND WHERE IT IS NEEDED MOST,

5) SENIOR BOXES: WE SUPPLIED OLDER ADULTS WITH A MONTHLY FOOD BCX

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
238211 10-28-22
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12401128 701245 141077.1

Schedule O (Form 990) 2022

Page 2

Name of the crganization
ST, LOUIS AREA FOOD BANK, INC,

Employer identification number
43-1253102

FILLED WITH VITAMIN RICH INGREDIENTS AND NUTRITICN RESQURCES, A TOTAL

OF 89,236 SENIOR BOXES WERE FILLED WITH USDA PRODUCTS DESIGNED TO

SUPPLEMENT ONE MEAL FER DAY,

6) TRANSITIONAL HOUSING: WE WORKED WITH CASEWCRKERS AT LOCAL SHELTERS,

TREATHMENT CENTERE, AWD OTHER SOCIAL SERVICE AGENCIES TO PROVIDE

FAMILIES WITH A MONTH'S WORTH OF FOOD AND HOUSEHOLD ITEMS TO SUPPORT

THEIR TRANSITION FROM TEMPORARY HOUSING INTO A HOME OF THEIR OWN,

NEARLY 100 FAMILIES WERE PROVIDED WITH MORE THAN 5 558 MEALS THROUGH

THIS PROGRAM,

7} FOOD ON THE MOVE: THIS FROGRAM IS8 DESIGNED TO MEET NEIGHBORS WITH

TRANSPORTATICON LIMITATICNS WHERE THEY ARE BY PROVIDING A VARIETY OF

FRUITS, VEGETABLES, MEATS, SHELF STABLE AND DAIRY PRODUCTS IN SMALL

QUANTITIES THAT ARE EASY TO CARRY WHILE WALKING OR ON FUBLIC

TRANSPORTATION, MORE THAN 6,605 HOUSEHOLDS AND NEARLY 22,800 NEIGHBORS

WERE SERVED THROUGH 135 DISTRIBUTIONS,

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

THE FORM 990 I8 DELIVERED ELECTRONICALLY AND REVIEWED BY EXECUTIVE

LEADERSEHIFP AND THE BOARD PRIOR TO FILING,

FORM %90, PART VI, SECTION B, LINE 12C:

BCARD MEMBERS AND OFFICERS MUST SIGN A CONFLICT OF INTEREST PCLICY EACH

YEAR AFFIRMING ADHERENCE TO THE POLICY, BOARD MEMBERS MUST DISCLCSE ANY

PERSONAL INTERESTS, DIRECT OR INDIRECT, SHOULD A POTENTIAL CONFLICT ARISE

AND MUST REFRAIN FROM PARTICIPATING IN A DECISICN ON A PENDING MATTER,

232212 10p-28-22

45

Schedule O {Ferm 990} 2022
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Schedule O (Form 990) 2022 Page 2

Name of the crganization Employer identification number
ST, LOUIS AREA FOOD BANK, INC, 43-1253102

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

THE ORGANTIZATION USES INFCEMATION FROM COMPENSATION SURVEYS AND STUDIES TO

DETERMINE ARPPRCFRIATE SALARIES, THE SALARY INFORMATION IS8 PRESENTED TO THE

BOARD FOR AFPROVAL AND DOCUMENTECD IN THE MEETING MINUTEE,

FORM 990, PART VI, SECTION C, LINE 18:

ST, LOUIS AREA FOOD BANK MAKES ITS FORM 1023 AVAILABLE TO THE PUBLIC UPCN

REQUEST, ITS FORM 990 IS MADE AVAILABLE TC THE PUBLIC THROUGE ITS WEBSITE

AT WWW,STLFOODBANK,ORG AND UPON REQUEST,

FORM 990, PART VI, SECTION C, LINE 19

THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH THE

ORGANIZATION'S WEBSITE AT WWW,STLFOODBANK,ORG AND UPON REQUEST, THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST,

232212 10-28-22 Schedule © {(Form 990) 2022
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Dapertment of the Traasury P> File a separate application for each return,
Intarnal Revenue Service P Go to www.irs.gow/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed belew with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Cantracts, for which an extension raquest must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providars/e-fils-for-charities-and-non-profis.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification numher (TIN)
print

ST, LOULS AREA FOOD BANK, INC, 43-1253102
Flle by the

due dats for | Number, street, and room or suite no. If a P.O. box, sea instructions.

filing your 70 CORPORATE WOCDS DRIVE
raturn. Sea

Instructiens. 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRIDGETON, MC 63044

Enter the Retum Code for the return that this application is for {file a separate application foreachveturn) | ¢ | 1 |
Application Return | Application Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ2 [0} Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-FPF 04 Form 5227 10
Form 980-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 894-T (trust other than above) 06 Form 8870 _ 12
Form 980-T (corporation) 07 O R O]

THE ORGANIZATION
® The books are in the care of p= 70 CORPORATE WOODS DRIVE - BRIDGETON, MO 63044

Telephone No. p» (314) 252-6262 Fax No,
® [f the organization does not have an office or place of business in the United States, check thishox . . » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 lrequest an automatic 8-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
P[] calendar yoar or
P [X | tax year beginning _ JUL 1, 2032 , and ending _JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial returm :l Final return
C Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, of 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3] $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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IRS e-file Signature Authorization OMB No, 1545-0047
ram 887T9-TE for a Tax Exempt Entity

For calondar year 2022, of fiscal year boglaning  JUL 1 L2022, and ending  JUN 30 2023 20 22
Do not send to the IRS, Keep for your records.

Department of the Traasuty

Intornal Favanua Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN o S8N
ST, LOULS AREA FOOD BANK, INC, 431253102
Narne and titie of officer or person subjact to tax ~ BRIAN GROSS
TREASURER

[Partl | Type of Return and Return Information

Check the box far the return for which you ars using this Form 8879-TE and enter the applicable amaunt, If any, from the return, Form 8038-CF and
Farm 5330 filers may enter dollars and ¢ents, For all other fonms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, 5b, 6b, 7b, 8h, 6h, or 10b,
whicheverl is sllpplicable, blank {do not erter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one ling in Part |.

1a  Form 990 checkhere E_] b Total revenue, if any (Form 990, Part VI, column (&), line 12} 1b 105,957,780,
2a  Form 990-EZ check hare I::] b Total revenue, if any (Form 990-EZ, line 9) 2h

3a  Form 1120-POL checkhere [__| b Total tax (Form 1120-POL, Ine 22y 3b -

4a  Form 990-PF check here [:] b Tax based on investment income {Form 990-PF, Part V, ine &) 4b

Sa Form 8868 checkhere r:] b Balance due (Form 8868, INe BC) &b

6a  Form 990-T check hete m b Total tax (Form 990-T, Part lll, line 4) Gb

7a  Form 4720 check here l:] b Total tax (Form 4720, Part {ll, line 1) Th

8a Form 5227 check here [j b FMV of assets at end of tax year (Form 5227, [tem D) 8b

9a Form 8330 check here | [:j h

Tax due (Form 5330, Part ll, line 19} gh -

ount of credit ment requested (Form 8038-CP, Part [ll, line 22} 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of patjury, | declare that I am an officer of the above entity or [ 1lama person subject to tax with respect to (name
of entity) y (EIN) and that | have examined a copy of the

2022 electronic returmn and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and

complete. | further declare that the amount In Part | above is the amount shown on the copy of the elecironic return. | consent to allow my

intermediate service provider, transmitter, or electranic retum originator (ERO) to send the return to the IRS and to recsive from the IRS  (a) an
acknowledgament of recelpt or reason for rejaction of the transmission, (b} the reason for any delay in processing the returmn or rafund, and (g) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elactronic funds withdrawal {direct dehit)

entry to the financtal institution account incicated In the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke & payment, | must contact the U.S. Treasury Financial Agent at 1-888-853-4537 no

later than 2 businass days prior to the payment {seitlement} date. | also authorize the financial Institutions involved In the precessing of the electronic
payment of taxes to recelvs confidentlal information necessary to answer inquiries and resclve Issues related to the payment. | have selecied a

personat identlfication number {PIN) as my slgnature for the electronic return and, If applicable, tha consent to electronis funds withdrawal,

PIN: check one box only

[£] tauthorizo ARMANINO 1P to ontor my FIN

ERO firm name Enter five numbers, but
do not anter all zeres

as my signature on the tax year 2022 elactronically flled return, If | have indicated within this return that a copy of the return is being filed
with a state agency(es) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the retumn’s disclosure consent screen.

m As an officer or parson subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have Indicated within this refurn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Slgnature of officer gy persan subljact to r’ﬁmﬂw Date Nov 28, 2023

Part uthentication

ERO’s EFIN/PIN. Enter your six-digit slectronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 43304612667 l
Do not enter all zaros

| gertify that the above numaric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. [ conflrm that | am
submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Fils (MeF) Information for Autharized IRS e-fife Providers for
Business Returns.

EAQ's signatura JENNIFER M, VACHA Data 11/27723

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2022)

202521 12-16-22




