Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

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.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning

07/01

, 2020, and ending

06/30

,20 21

Open to Public
Inspection

D Employer identification number

20-4268851

E Telephone number
(312) 782-4560

G Gross receipts $

23,209,499

B Check if applicable: | C Name of organizaton THE GLOBAL FOODBANKING NETWORK
|:| Address change Doing business as
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[ nitial return 70 E. LAKE STREET 1200
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended return CHICAGO, IL 60601
[] Application pending  |F Name and address of principal officer: LISA MOON
SAME AS C ABOVE
I  Tax-exempt status: 501(c)(3) |:| 501(c) ( ) « (insert no.) |:| 4947(a)(1) or |:| 527

J  Website:

» WWW.FOODBANKING.ORG

H(c) Group ex

emption number »

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions

K Form of organization: Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2006 | M State of legal domicile: IL

Summary

1  Briefly describe the organization’s mission or most significant activities: IN FY 2021, FOOD BANKS SUPPORTED BY
2 GFN RECOVERED OVER 882M KILOS OF FOOD AND GROCERY PRODUCTS AND RE-DIRECTED THIS SURPLUS TO
E (CONTINUED ON SCHEDULE 0O)
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 25
2| 6 Total number of volunteers (estimate if necessary) .o 6 17
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 21,984,745 23,174,389
g 9 Program service revenue (Part VI, line 2g) . 0 0
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 22,416 23,438
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 3,380 1,637
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 22,010,541 23,199,464
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 12,753,092 9,543,652
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,725,766 3,640,552
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 1,168,032
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,502,718 1,574,177
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,981,576 14,758,381
19 Revenue less expenses. Subtract line 18 from line 12 5,028,965 8,441,083
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 11,234,477 20,071,984
%2 21 Total liabilities (Part X, line 26) . .o 997,497 1,065,988
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 10,236,980 19,005,996

Signature Block

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

AT IS Oct 25, 2021
Slgn } Signature of officer Date
Here } LISA MOON, PRESIDENT AND CEO

Type or print name and title
Pai d Print/Type preparer’s name parer%\‘ture Date Check D if | PTIN
Preparer GINA ARDILLO W 10/25/2021]| self-employed P01395893
Use Only | frmsname > CROWELLP Firm's EIN » 350921680

Firm’s address » 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230| Phone no. (954) 202-8600

May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
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Form 990 (2020) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [0

Briefly describe the organization’s mission:
TO NOURISH THE WORLD'S HUNGRY THROUGH UNITING AND ADVANCING FOOD BANKS.

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

prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [ENo
If “Yes,” describe these new services on Schedule O.

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

Services? . . . . . . . . . . ... .. ... . . .. . .. [Yes [@No
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 reported.

4a

(Code: ) (Expenses $ 11,882,099 including grants of $ 9,543,652 ) (Revenue $ 0)

CAPACITY BUILDING: GFN PROVIDES ONGOING TECHNICAL ASSISTANCE AND STRATEGIC INVESTMENTS IN MEMBER

FOOD BANKS THROUGH THE "POWERING FOOD BANKS FOR GROWTH" PROGRAM MODEL. THE MODEL TAILORS TO THE

SPECIFIC SOCIOECONOMIC, CULTURAL, AND FOOD SECURITY NEEDS OF COMMUNITIES SERVED BY ESTABLISHED FOOD

BANK SYSTEMS WITH THREE PRIMARY OBJECTIVES: EXPANDING FOOD ACCESS FOR IMPROVED FOOD SECURITY,

STRENGTHENING THE CAPABILITIES AND EXPANDING SCALE OF MEMBER FOOD BANKING ORGANIZATIONS, AND

INCREASING MEMBERS' RESOURCES FOR HUNGER RELIEF.

IN FY 2021, GFN MEMBER PRIORITIES ALIGNED TO THE URGENT, ONGOING HUNGER RELIEF NEEDS OF THEIR
COMMUNITIES ARISING FROM THE COVID-19 PANDEMIC. IN CALENDAR YEAR 2020 (FIRST HALF OF FY 2021), THE
NUMBER OF PEOPLE SERVED BY GFN MEMBERS ROSE 132 PERCENT OVER THE PREVIOUS YEAR, TO MORE THAN 40
MILLION PEOPLE. WITH SUPPLY CHAINS DISRUPTED, FOOD BANKS RELIED ON INFRASTRUCTURE AND CAPACITY GAINS
(CONTINUED ON SCHEDULE O)

4b

(Code: ) (Expenses $ 359,147 including grants of $ 0 ) (Revenue $ 0)

THOUGHT LEADERSHIP: IN FY 2021, GFN ISSUED THE THIRD IN A SERIES OF RESEARCH STUDIES THAT DOCUMENTS

THE FOOD BANK MOVEMENT ACROSS THE WORLD, THE STATE OF GLOBAL FOOD BANKING 2020, WITH THE
COLLABORATION FROM THE EUROPEAN FEDERATION OF FOOD BANKS AND FEEDING AMERICA (USA). ADDITIONAL NEW,
ORIGINAL RESEARCH INCLUDED: THE GLOBAL FOOD DONATION POLICY ATLAS YEAR 2 WITH THE HARVARD LAW SCHOOL
FOOD LAW AND POLICY CLINIC, WITH ASSESSMENTS OF THE FOOD DONATION POLICY FRAMEWORKS OF 14 COUNTRIES;
STRENGTHENING FOOD DONATION OPERATIONS DURING COVID-19, A JOINT REPORT FROM HARVARD FLPC AND GFN ON
HOW GOVERNMENTS CAN BETTER SUPPORT FOOD BANKS IN COVID RESPONSE; COVID-19 PULSE SURVEYS MONITORING
THE IMPACT OF THE PANDEMIC ON FOOD BANK OPERATIONS IN 44 COUNTRIES; HEALTHY NATIONS START WITH
HEALTHY CHILDREN, A REPORT ON THE WORK OF GFN FOOD BANKS TO ADDRESS CHILD HUNGER AND FOOD BANKS'
SCHOOL FEEDING PROGRAMS DURING COVID AND NORMATIVE YEARS; AND ADVANCING THE SUSTAINABLE DEVELOPMENT
GOALS: ROADMAP TO 2030 - AN UPDATE TO WASTE NOT WANT NOT AND SDGS, PROVIDING GLOBAL ASSESSMENTS ON
(CONTINUED ON SCHEDULE O)

4c

(Code: ) (Expenses $ 312,335 including grants of $ 0 ) (Revenue $ 0)

EMERGING AND NEW FOOD BANK DEVELOPMENT PROGRAMS: IN FY 21, GFN'S FOOD BANK INCUBATOR ENTERED ITS
SECOND OF THREE YEARS HELPING TO ACCELERATE FOOD BANKING IN NATIONS OF HIGHER RATES OF FOOD
INSECURITY AND UNDERSERVED COMMUNITIES, WITH LIMITED OR NO FOOD BANK PRESENCE. THE INCUBATOR
PROVIDES FOCUSED, ACCELERATED PROGRAMMING FOR RAPID ORGANIZATIONAL ADVANCEMENT. THE INCUBATOR HAS
THREE REGIONAL COHORTS - SOUTH ASIA/INDIA (THREE ORGANIZATIONS), SOUTHEAST ASIA (SIX COUNTRIES AND
SEVEN ORGANIZATIONS), AND SUB-SAHARAN AFRICA (SIX COUNTRIES). GFN'S FOOD BANK INCUBATOR PROGRAM IS
MODELED FROM LESSONS LEARNED FROM OTHER INCUBATORS THAT HAVE SOUGHT TO SUPPORT NEW ORGANIZATIONS ON
A GLOBAL SCALE. IN FY 2021, INCUBATOR MEMBERS SAW A HIGH GROWTH RATE: THE AFRICA INCUBATOR COHORT

SAW A 1221 PERCENT INCREASE IN FOOD DISTRIBUTION AND 285 PERCENT INCREASE IN PEOPLE SERVED; THE
SOUTHEAST ASIA COHORT INCREASED 513 PERCENT IN FOOD DISTRIBUTION AND 937 PERCENT IN SERVICE

DELIVERY; AND THE INDIA COHORT INCREASED SERVICE DELIVERY FROM 3.7 MILLION PERSONS IN 2019 TO MORE
(CONTINUED ON SCHEDULE O)

4d

Other program services (Describe on Schedule O.)
(Expenses $ 262,625 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 12,816,206
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1gd\"d Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes 7 complete Schedule D Par‘tX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . L. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital faC|I|t|es’7 If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 O
2 | O
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 -
11a| U
11b 0
11c 0
11d 0
11e .
11f | U
12a| U
12b 0
13 -
14a 0
14b| U
15 | U
16 0
17 0
18 -
19 0
20a 0
20b
21 | O

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill . 22 O
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’) . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durmg the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a O
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e s 25b O
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 O
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 0
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a O
b A family member of any individual described in I|ne 28a’? If “Yes 7 complete Schedule L, Part IV . 28b 0
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c 0
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 0
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 O
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o . .. .o . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part Il, Il
orlV, and Part V, line 1 - 34 O
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3) . 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | U
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1ic | O

Form 990 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | U
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a U
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a U
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a U
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b U
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a u
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e 7c u
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e U
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f U
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 o . 14a U
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 U
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 U
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 g
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 6 0
7a Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the governing body? - .o . 7a g
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . 8a | U
b Each committee with authority to act on behalf of the governing body’7 . 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 g
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . . 10a 0
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| U
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o .o 12¢c| O
13 Did the organization have a written whistleblower pollcy’7 13 | O
14  Did the organization have a written document retention and destructlon pollcy? P 14 | O
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| U
b Other officers or key employees of the organization . 15b| O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a jomt venture or similar arrangement
with a taxable entity during the year? . . e . . . 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » AL, AR, CA, FL, (CONTINUED ON SCHEDULE O)

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.
[O] Own website [] Another’s website [B] Upon request [] Other (explain on Schedule O)

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

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

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

BETH E. SAKS, 70 E. LAKE STREET, SUITE 1200, CHICAGO, IL 60601, (312) 782-4560

Form 990 (2020)



Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

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

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

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

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

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

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

(©)
@ ®) (do not ch:(?lfﬂ?)?e than one ©) ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz| o from thg from 'rela.ted compensation
(list any o2 2 = ) _g ‘g- <] organization organizations frpm lthe
hoursfor |5 = |2 (8 |o |& 2 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' A .3 ?B i related organizations
UlgdlllLdtlUllb = =+ [N ‘2 g
below 6|2 3 3
dotted line) 2 % §
° g
(1) LISAJ. MOON 40.0
PRESIDENT AND CEO O 330,965 0 15,958
(2) VICKICLARKE 40.0
VICE PRESIDENT, DEVELOPMENT, SECRETARY O 183,479 0 25,479
(3) DOUGLAS L. O'BRIEN 40.0
VICE PRESIDENT, NETWORK PROGRAMS, ASST. SECRETARY O 181,585 0 24,913
(4) BETH E. SAKS 40.0
CFO, TREASURER O 169,041 0 34,043
(5) KAREN HANNER 40.0
DIRECTOR, PRODUCT SOURCING AND STRATEGIC PARTNERSHIPS O 144,053 0 16,557
(6) MATTHEW ECKFORD 40.0
DIRECTOR, CORPORATE AND FOUNDATION PARTNERSHIPS O 127,386 0 27,296
(7) CHRISTOPHER REBSTOCK 40.0
DIRECTOR OF FIELD SERVICES O 133,154 0 17,289
(8) CRAIG NEMITZ 40.0
DIRECTOR OF FIELD SERVICES O 112,680 0 19,891
(9) CATHERINE WOOD 40.0
DIRECTOR, CORPORATE AND FOUNDATION PARTNERSHIPS O 116,424 0 6,418
(10) JASON RAMEY 1.5
CHAIRMAN O O 0 0 0
(11) CAROL CRINER 1.0
DIRECTOR, VICE CHAIRMAN O O 0 0 0
(12) ALAN GILBERTSON 1.0
DIRECTOR (PARTIAL YEAR) O 0 0 0
(13) BRIAN GREENE 1.0
DIRECTOR O 0 0 0
(14) CATHERINE BERTINI 1.0
DIRECTOR O 0 0 0

Form 990 (2020)



Form 990 (2020)

Page 8

E1a A/ IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ () (do not ch:(?Iflr:zr:e than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le o frorh thg from .rela.ted compensation
(list any 5_ ala 2|8 _g g Q organization organizations frt)m the
hours for 3 g_ F18 1o |5 2 (3D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' - .g ?B I related organizations
organizations| = = [ @ e g
below 5'_ g 3 3
dotted line) ] % g
° g
(15) CRISTIAN CARDONER 2.0
DIRECTOR O 0 0 0
(16) ELLEN GOLDBERG LUGER 2.0
DIRECTOR O 0 0 0
(17) JACQUES VANDENSCHRIK 2.0
DIRECTOR O 0 0 0
(18) JOSEPH GITLER 15
DIRECTOR O 0 0 0
(19) KATHARINE BAMBRICK 1.0
DIRECTOR (PARTIAL YEAR) O 0 0 0
(20) MARTIN BURT 1.0
DIRECTOR O 0 0 0
(21) PAUL HENRYS 1.0
DIRECTOR O 0 0 0
(22) SACHIN GUPTA 1.0
DIRECTOR O 0 0 0
(23) SHENGGEN FAN 4.0
DIRECTOR O 0 0 0
(24) WILLIAM RUDNICK 5.0
DIRECTOR O 0 0 0
(25)
1b Subtotal | 2 1,498,767 0 187,844
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . | 2 1,498,767 0 187,844
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(©)

Compensation

SOCIAL CAPITAL INC., 980 NORTH MICHIGAN AVENUE, SUITE 610, CHICAGO, IL 60611

CREATE A MASTER CAMPAIGN FOR SUPPORT

174,500

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 »

1

Form 990 (2020)
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Page 9

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

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

@8 »| 1a Federated campaigns . 1a 955,540
§ S| b Membership dues 1b
© €| ¢ Fundraising events . 1c
;‘2 Il d Related organizations . id
o2 e Government grants (contrlbutlons) 1e
s £
S f All other contributions, gifts, grants,
s E and similar amounts not included above | 1f 22,218,849
28| 9 Noncash contributions included in
I lines 1a—1f . . 1g
O ®| h Total. Add lines 1a-1f . > 23,174,389
Business Code
8 2a
2o b
? 2| ¢
g2 d
S 0
S
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . > 0
3 Investment income (including d|V|dends interest, and
other similar amounts) . . 23,600 23,600
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of' assets 2.803 7.070
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b 2,575 7,460
® ¢ Gain or (loss) . 7c 228 (390)
L | d Netgainor (loss) o > (162) (162)
é’ 8a Gross income from fundraising
o events (not including $
of contributions repo-r_'t-éa"éﬁnlih_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
7 Business Code
§ g i11a CREDIT CARD REWARDS 900099 1,637 1,637
55 °
58 °
o« d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . > 1,637
12  Total revenue. See instructions > 23,199,464 0 0 25,075

Form 990 (2020)
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T d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, Total éQF)Jenses Prograsr?)service Managé(r;)ent and Funcglr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 400,000 400,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 9,143,652 9,143,652
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 1,077,172 475,695 277,350 324,127
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 2,030,656 1,453,346 165,169 412,141
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 72,069 49,199 4,848 18,022
9  Other employee benefits . 264,178 194,010 16,810 53,358
10  Payroll taxes . . 196,477 120,557 27,930 47,990
11 Fees for services (nonemployees)
a Management
b Legal 11,361 11,361
¢ Accounting 41,093 41,093
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,013,058 675,683 146,961 190,414
12  Advertising and promotion
13  Office expenses 180,806 99,154 45,626 36,026
14  Information technology 100,257 67,962 12,582 19,713
15 Royalties .
16  Occupancy 143,686 76,154 25,863 41,669
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,648 4,612 548 2,488
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 43,838 34,469 3,912 5,457
23  Insurance . 12,515 7,093 3,549 1,873
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STATE SOLICITATION REGISTRATION FEES 5,515 5,515
b MEMBERSHIP DUES 8,800 800 8,000
¢ OTHER OPERATING EXPENSES 5,600 2,459 1,902 1,239
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 14,758,381 12,816,206 774,143 1,168,032
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing A 244,956 | A 805,671
2  Savings and temporary cash investments . 7,100,513| 2 9,548,961
3 Pledges and grants receivable, net 3,608,483| 3 9,376,849
4  Accounts receivable, net o e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 183,425| 9 223,628
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 254,291
b Less: accumulated depreciation . . . . . |10b 160,101 89,100 | 10c 94,190
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 8,000( 15 22,685
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 11,234,477 16 20,071,984
17  Accounts payable and accrued expenses . 446,397 | 17 407,753
18 Grants payable . 551,100 18 658,235
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 0| 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 997,497 | 26 1,065,988
b Organizations that follow FASB ASC 958, check here > IEl
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 6,029,594 | 27 6,627,393
% 28  Net assets with donor restrictions ) ) 4,207,386 | 28 12,378,603
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 10,236,980 | 32 19,005,996
Z |33 Total liabilities and net assets/fund balances . 11,234,477| 33 20,071,984

Form 990 (2020)



Form 990 (2020)
g {l Reconciliation of Net Assets

Page 12

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

E

© O NGO, WON=

-
o

(g P Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

23,199,464

Total expenses (must equal Part IX, column (A), line 25)

14,758,381

Revenue less expenses. Subtract line 2 from line 1

8,441,083

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

10,236,980

Net unrealized gains (losses) on investments

163

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

327,770

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

19,005,996

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [0] Accrual ~ [] Other

Yes | No

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

[0] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2020)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLOBAL FOODBANKING NETWORK 20-4268851

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [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:

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 Ill.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 8,844,300 4,323,967 4,838,237  21,984,745| 23,174,389 63,165,638
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3. . . . 8,844,300 4,323,967 4,838,237 21,984,745 23,174,389 63,165,638
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 25,426,019
6  Public support. Subtract line 5 from line 4 37,739,619
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 . . . . . . 8,844,300 4,323,967 4,838,237 21,984,745 23,174,389 63,165,638
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 2,207 5,550 16,788 24,121 23,600 72,266
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) . . . . . . 1,039 1,893 4,440 3,380 1,637 12,389
11 Total support. Add lines 7 through 10 63,250,293
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 131,646
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 59.67 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . . . . 15 57.22 %
16a 33'3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 3313% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L. L L L L L oo oo
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . > ]
18 Private foundation. If the organ|zat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L L L s L O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3
[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8  Public support. (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

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

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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2T\ Supporting Organizations (continued)
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q| |OIN|=

oL~ |WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

S

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

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

Multiply line 5 by 0.035.

N| OO

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (0D

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD |OIN|=

oGO~ |WIN|=

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

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

NoOOoAWOIN

N0~ |W

(o)

©

Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (i)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

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

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(]

—|=|T Q=0 |a|l0o|T|v

H

=3

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020

O Q|0 |T|D

Schedule A (Form 990 or 990-EZ) 2020



Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, Description (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
LINE 10 - OTHER CREDIT CARD
INCOME
REWARDS 1,039 1,893 4,440 3,380 1,637 12,389
Total 1,039 1,893 4,440 3,380 1,637 12,389




Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . .

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

Name of the organization Employer identification number
THE GLOBAL FOODBANKING NETWORK 20-4268851

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

Page 2

Name of organization

THE GLOBAL FOODBANKING NETWORK

Employer identification number

20-4268851

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person =
Payroll O
1,680,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person =
Payroll O
500,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person =
Payroll O
955,540 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [c]
Payroll O
2,510,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person =
Payroll O
8,549,060 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [
Payroll O
1,770,000 Noncash ]
(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

THE GLOBAL FOODBANKING NETWORK

Employer identification number

20-4268851

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person ]
Payroll (o]
871,182 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person =
Payroll O
1,652,790 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 3

Name of organization

THE GLOBAL FOODBANKING NETWORK

Employer identification number

20-4268851

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

(?) No. () MV ¢ (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(@) No. (b) EMV (or (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 4

Name of organization

THE GLOBAL FOODBANKING NETWORK

Employer identification number
20-4268851

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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



SFC"'Egg(')-E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

THE GLOBAL FOODBANKING NETWORK 20-4268851

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L. [ Yes [ No

Part i Conservation Easements.

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

1

0 T o

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

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

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

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

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section 170(h)4)B)(i)? . . . . . ... ] Yes [ No

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

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

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

1a

a
b

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

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . N

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . .» §

Assets included in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A . . -« « . . . . . . . . . . [Yes [1No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . o . . ..o 3al(i)
(i) Related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . e

¢ Leasehold |mprovements e 43,082 22,603 20,479

d Equipment . . . . . . . . . 54,936 25,833 29,103

e Other . . . 156,273 111,665 44,608
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 94,190

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

Page 3

ETgR'/IN Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

)

B)

@)

>

E

-

3

o)
(
(
(
(
(
(

G)

(H)

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

>

AR Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

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

>

Part IX Other Assets.

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

(a) Description

(b) Book value

(1

(¢d]

3

(4)

)

(6)

()

(5)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N

w

=

ol

)

(N

8

M
@
(©)]
@)
®)
6)
@)
@)
©

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

. > 0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [T]

Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 23,650,433
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 163

b Donated services and use of facilities 2b 119,405

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d 331,401

e Add lines 2a through 2d . 2e 450,969
3  Subtract line 2e from line 1 . 3 23,199,464
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (Describe in Part XIII.) . 4b 0

c Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 23,199,464
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 14,881,417
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 119,405

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d 3,631

e Add lines 2a through 2d . 2e 123,036
3  Subtract line 2e from line 1 . 3 14,758,381
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 14,758,381

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

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

SEE STATEMENT

Schedule D (Form 990) 2020



Part XllI

complete this part to provide any additional 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

Return Reference - Identifier

Explanation

990

SCHEDULE D, PART X|, LINE (a) Description (b) Amount

2(D) - OTHER REVENUES IN

AUDITED FINANCIAL CURRENCY TRANSLATION GAIN 327,770

SJOATEMENTS NOT IN FORM WRITE OFF OF PRIOR YEAR BALANCES 3,241
LOSS ON DISPOSAL OF FIXED ASSET 390

SCHEDULE D, PART X”, LINE (a) Description (b) Amount

2(D) - OTHER EXPENSES IN

AUDITED FINANCIAL WRITE OFF OF PRIOR YEAR BALANCES 3,241

STATEMENTS NOT IN FORM LOSS ON DISPOSAL OF FIXED ASSET 390




Part Xl Supplemental Information. Provide the descriptions required for Part II, 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

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

GFN HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE INDICATING THAT
IT IS ANOT-FOR-PROFIT ENTITY AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE
("IRC") AND IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A)
OF THE IRC, EXCEPT FOR TAXES PERTAINING TO UNRELATED BUSINESS INCOME.

GFN FOLLOWS GUIDANCE WITH RESPECT TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS. NO
PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS, AS GFN
HAS HAD NO UNRELATED BUSINESS INCOME. MANAGEMENT BELIEVES GFN HAS NO MATERIAL
UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL LOSS OF ITS TAX-EXEMPT STATUS.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS.
THERE WERE NO INCOME TAX RELATED INTEREST OR PENALTIES RECOGNIZED BY GFN FOR THE YEARS
ENDED JUNE 30, 2021 AND 2020. GFN HAS NOT BEEN EXAMINED BY ANY TAX JURISDICTION. GFN
RECOGNIZES INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST AND
INCOME TAX EXPENSE, RESPECTIVELY. GFN RECOGNIZED AND ACCRUED NO AMOUNTS FOR INTEREST
AND PENALTIES AS OF AND FOR THE YEARS ENDED JUNE 30, 2021 AND 2020. GFN DOES NOT EXPECT THE
TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS.




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

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

OMB No. 1545-0047

Name of the organization
THE GLOBAL FOODBANKING NETWORK

2020

Open to Public
Inspection

Employer identification number
20-4268851

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? [o] Yes []No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
I?:oﬁtﬁiﬂt;r; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE GRANTMAKING
™) CARIBBEAN 0 0 333,000
EAST ASIA AND THE PACIFIC GRANTMAKING
() 0 0 532,000
EUROPE (INCLUDING GRANTMAKING
@3) ICELAND AND GREENLAND) 0 0 3,154,652
MIDDLE EAST AND NORTH GRANTMAKING
(@) AFRICA 0 0 290,000
NORTH AMERICA (CANADA & GRANTMAKING
(5) MEXICO ONLY) 0 0 761,500
SOUTH AMERICA GRANTMAKING
(6) 0 1 1,761,600
SOUTH ASIA GRANTMAKING
) 0 0 1,120,900
SUB-SAHARAN AFRICA GRANTMAKING
()] 0 0 1,190,000
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .. 1 9,143,652
b Total from continuation 0 0
sheets to Part | .
c Totals (add lines 3a and 3b) 0 1 9,143,652

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

Cat. No. 50082W

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

(SEE STATEMENT)
(1)

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . P 57

3  Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . L. 0 L . .. P 0

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 Page 4
21\ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [Yes [dNo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [JYes [d No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [d No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions forForm8621) . . . . . . . . . . . . . . . . . . . . . . [Yes [dNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [dYes [olNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [olNo

Schedule F (Form 990) 2020



Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

@

(b)

(©)

(d)

(e)

®

@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMVétﬁperglsaL
) CENTRAL COVID: WIRE
AMERICA AND EMERGENCY 8,000 ACCRUAL
THE CARIBBEAN | RESPONSE TRANSFER
@ CAPACITY WIRE
SOUTH AMERICA [BUILDING: TRUCK 15,000 TRANSFER ACCRUAL
PURCHASE
(©)] COVID: WIRE
SOUTH AMERICA |EMERGENCY 264,000 TRANSFER ACCRUAL
RESPONSE
4 CHILD HUNGER:
FOOD
PURCHASE, WIRE
SOUTHAMERICA | ¢ "D ES 2ND 98,500 | YA NsrER ACCRUAL
TRANSPORT
COSTS
®) CENTRAL COVID: WIRE
AMERICA AND EMERGENCY 25 000 ACCRUAL
THE CARIBBEAN |RESPONSE TRANSFER
(6) CENTRAL NATURAL
DISASTER: WIRE
Aoy |EMERGENCY 5,000| TR ANSFER ACCRUAL
RESPONSE
) CENTRAL COVID: WIRE
AMERICA AND EMERGENCY 20,000 YR ANSFER ACCRUAL
THE CARIBBEAN | RESPONSE
()] CENTRAL NATURAL
DISASTER: WIRE
e hibhean |EMERGENCY 20,000 | TRANSFER ACCRUAL
RESPONSE
(C)] CHILD HUNGER:
CENTRAL FOOD
PURCHASE, WIRE
THE CariBBEAN | SALARIES AND 55,000\ TRANSFER ACCRUAL
TRANSPORT
COSTS
(10) CENTRAL COVID: WIRE
AMERICA AND EMERGENCY 40,000 s ACCRUAL
THE CARIBBEAN | RESPONSE TRANSFER
(11) CENTRAL NATURAL
DISASTER: WIRE
Aoy |EMERGENCY 20,000| TR ANSFER ACCRUAL
RESPONSE
(12) CHILD HUNGER:
CENTRAL FOOD
PURCHASE, WIRE
THE CARIBBEAN | SALARIES AND 30,000\ TRANSFER ACCRUAL
TRANSPORT
COSTS
(13) NORTH AMERICA [COVID: WIRE
(CANADA & EMERGENCY 453,500 ACCRUAL
MEXICO ONLY) RESPONSE TRANSFER
(14) CHILD HUNGER:
NORTH AMERICA FOOD
PURCHASE, WIRE
\EXCOONLY) | SALARIES AND 153,000| rRANSFER ACCRUAL
TRANSPORT
COSTS
(15) COVID: WIRE
SOUTH AMERICA |EMERGENCY 15,000 T RANSFER ACCRUAL
RESPONSE
(16) CENTRAL CAPACITY
BUILDING: WIRE
TNE CARibbEaN | VEHICLE 20,000| TRANSFER ACCRUAL
PURCHASE
a7) CENTRAL COVID: WIRE
AMERICA AND EMERGENCY 25,000 | J A NsrER ACCRUAL
THE CARIBBEAN | RESPONSE
(18) COVID: WIRE
SOUTH AMERICA |EMERGENCY 114,540 | YA N SFER ACCRUAL
RESPONSE
(19) SOUTH AMERICA |COVID: 231,500 | WIRE ACCRUAL




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMV&%EFS'%L
EMERGENCY
RESPONSE TRANSFER
(20) CHILD HUNGER:
FOOD
PURCHASE, WIRE
SOUTHAMERICA | SALARIES AND 15,000 | TRANSFER ACCRUAL
TRANSPORT
COSTS
(22) COVID: WIRE
SOUTH AMERICA EMERGENCY 33,000 TRANSFER ACCRUAL
RESPONSE
(22) CENTRAL CAPACITY
BUILDING: WIRE
B Ean | WAREHOUSE 40,000| TR ANSFER ACCRUAL
RENOVATIONS
(23) EUROPE COVID:
(INCLUDING WIRE
EMERGENCY 15,000 ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(24) EUROPE COVID:
(INCLUDING EMERGENCY 50,000 WIRE ACCRUAL
ICELAND AND )
GREENLAND) RESPONSE TRANSFER
(25) CAPACITY
EUROPE BUILDING: COSTS
INCLUDING ASSOCIATED WIRE
(CEANDAD  [wirh 24,420 | TRANSFER ACCRUAL
GREENLAND) REORGANIZATIO
N
(26) EUROPE CAPACITY
(INCLUDING . WIRE
BUILDING: 29,000 ACCRUAL
ICELAND AND ’
GREENLAND) SALARIES TRANSFER
27) . CAPACITY
EUROPE BUILDING:
(INCLUDING SALARIES, CODE 671,500 | WIRE ACCRUAL
ICELAND AND ’ ’
GREENLAND) | COMPLIANCE TRANSFER
CONSULTING
(28) EUROPE COVID:
(INCLUDING WIRE
EMERGENCY 1,015,000 ACCRUAL
ICELAND AND ’ ’
GREENLAND) RESPONSE TRANSFER
(29) EUROPE CAPACITY
(INCLUDING | BUILDING: TRUCK 92,443|Y0RE o ACCRUAL
GREENLAND) PURCHASE
(30) EUROPE COoVID:
(INCLUDING EMERGENCY 120,000 | WIRE ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(31) EUROPE COVID:
(INCLUDING WIRE
EMERGENCY 10,000 ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(32) EUROPE COVID:
(INCLUDING EMERGENCY 450,000 | WIRE ACCRUAL
ICELAND AND )
GREENLAND) RESPONSE TRANSFER
(33) EUROPE COoVID:
(INCLUDING EMERGENCY 115,000 | WIRE ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(34) CAPACITY
EUROPE BUILDING: IT
(INCLUDING SOFTWARE WIRE
ICELAND AND | DEVELOPMENT 92,113| TRANSFER ACCRUAL
GREENLAND) AND
MAINTENANCE
(35) EAST ASIA AND COVID: WIRE
EMERGENCY 125,000 ACCRUAL
THE PACIFIC )
RESPONSE TRANSFER
(36) EUROPE COVID:
(INCLUDING EMERGENCY 10,000 |WIRE ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(37) EUROPE COVID:
(INCLUDING WIRE
EMERGENCY 115,000 ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(38) EUROPE COVID:
(INCLUDING EMERGENCY 5,000| WIRE ACCRUAL
ICELAND AND )
GREENLAND) RESPONSE TRANSFER
(39) NORTH AMERICA | cOV/|D:; WIRE
l(\/?EA;(\‘Ié?)AO%\ILY) EMERGENCY 125,000 TRANSFER ACCRUAL




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMV&?]EFSIS&L
RESPONSE
(40) CHILD HUNGER:
NORTH AMERICA FOOD
PURCHASE, WIRE
(ConaRAsiLy) | SALARIES AND 30,000 | TRANSFER ACCRUAL
TRANSPORT
COSTS
(41) CAPACITY
BUILDING:
SALARIES, FOOD
SEBSAHARAN | PURCHASE, 295,000 YRS e n ACCRUAL
TRANSPORT,
TRUCK,
RENOVATIONS
(42) COVID:
SUESAHARAN | EMERGENCY 10,000 | AN SFER ACCRUAL
RESPONSE
(43) COVID: WIRE
SOUTH ASIA EMERGENCY 225,900TRANSFER ACCRUAL
RESPONSE
(44) EAST ASIA AND CovID: WIRE
EMERGENCY 110,000 ACCRUAL
THE PACIFIC ,
RESPONSE TRANSFER
(45) NATURAL
DISASTER: WIRE
SOUTHASIA | EMERGENCY 50,000\ TRANSFER ACCRUAL
RESPONSE
(46) EUROPE COVID:
(INCLUDING WIRE
EMERGENCY 15,000 ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
@n EAST ASIA AND COVID: WIRE
EMERGENCY 30,000 ACCRUAL
THE PACIFIC )
RESPONSE TRANSFER
(48) COVID:
SUB-SAHARAN | EMERGENCY 260,000 YORE o ACCRUAL
RESPONSE
(49) COVID: WIRE
SOUTH AMERICA |EMERGENCY 30,000| TRANSFER ACCRUAL
RESPONSE
(50) TRANSPORT WIRE
SOUTHAMERICA | 0o gTS 2,060| TR ANSFER ACCRUAL
(51) COVID: WIRE
SOUTH AMERICA [EMERGENCY 19,500 TRANSEER ACCRUAL
RESPONSE
(52) COVID: WIRE
SOUTH AMERICA |EMERGENCY 35,000 | TRANSFER ACCRUAL
RESPONSE
(53) CENTRAL COVID: WIRE
AMERICA AND EMERGENCY 5,000 s ACCRUAL
THE CARIBBEAN |RESPONSE TRANSFER
(54) CENTRAL NATURAL
DISASTER: WIRE
Aoy |EMERGENCY 20,000| TR ANSFER ACCRUAL
RESPONSE
(55) COVID:
aFmica RN |EMERGENCY 15,000 | M ANSFER ACCRUAL
RESPONSE
(56) EAST ASIA AND COVID: WIRE
EMERGENCY 87,000 ACCRUAL
THE PACIFIC )
RESPONSE TRANSFER
(57) CAPACITY
BUILDING:
PROGRAM
EXPENSES
SALARIES
SUB-SAHARAN L WIRE
AFRICA TRANSPORT, 295,000 | TRANSFER ACCRUAL
FOOD
PURCHASE,
WAREHOUSE
RENTAL, VEHICLE
PURCHASE
(58) COVID:
SUESARAY | EMERGENCY 10000 |- TRANSFER ACCRUAL

RESPONSE




(@)

(b)

(©)

(d)

(e)

()

(@

(h)

0]

Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMV&%EFS'%L
(59) MIDDLE EAST COVID: WIRE
AND NORTH EMERGENCY 105,000 | TRANSFER ACCRUAL
AFRICA RESPONSE
(60) COVID: WIRE
SOUTH AMERICA |EMERGENCY 438,000| TRANSFER ACCRUAL
RESPONSE
(61) CHILD HUNGER:
FOOD
PURCHASE, WIRE
SOUTHAMERICA | 5 Al ARIES AND 140,500t ANSFER ACCRUAL
TRANSPORT
COSTS
(62) COVID: WIRE
SOUTH ASIA EMERGENCY 225,000\ TRANSFER ACCRUAL
RESPONSE
(63) CAPACITY
BUILDING:
PROGRAM
EXPENSES,
SALARIES,
SUB-SAHARAN | TRANSPORT, 295,000 YORE o ACCRUAL
FOOD
PURCHASE,
WAREHOUSE
RENTAL, VEHICLE
PURCHASE
(64) COVID:
SUB-SAHARAN | EMERGENCY 10,000 YRS o ACCRUAL
RESPONSE
(65) COVID: WIRE
SOUTH AMERICA |EMERGENCY 180,000 | TRANSFER ACCRUAL
RESPONSE
(66) COVID: WIRE
SOUTH AMERICA |EMERGENCY 130,000 | TRANSFER ACCRUAL
RESPONSE
(©7) EAST ASIA AND coviD: WIRE
EMERGENCY 85,000 ACCRUAL
THE PACIFIC )
RESPONSE TRANSFER
(68) CHILD HUNGER:
FOOD
EAST ASIA AND PURCHASE, WIRE
THEPACIFIC  |SALARIES AND 30.000| TR ANSFER ACCRUAL
TRANSPORT
COSTS
(69) NATURAL
EAST ASIA AND DISASTER: WIRE
THEPACIFIC | EMERGENCY 50,000\ TRANSFER ACCRUAL
RESPONSE
(70) EUROPE CAPACITY
(INCLUDING BUILDING: 100,176|WIRE ACCRUAL
ICELAND AND : :
GREENLAND) SALARIES TRANSFER
(72) EUROPE COVID:
(INCLUDING EMERGENCY 115,000 | WIRE ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(72) EAST ASIA AND covip: WIRE
EMERGENCY 15,000 ACCRUAL
THE PACIFIC )
RESPOMSE TRANSFER
(73) MIDDLE EAST COVID: WIRE
AND NORTH EMERGENCY 85,000| TRANSFER ACCRUAL
AFRICA RESPONSE
(74) MIDDLE EAST COVID: WIRE
AND NORTH EMERGENCY 100,000 | TRANSFER ACCRUAL
AFRICA RESPONSE
(75) CHILD HUNGER:
FOOD
PURCHASE, WIRE
SOUTHASIA SALARIES AND 200,000 | TR ANSFER ACCRUAL
TRANSPORT
COSTS
(76) EUROPE COoVID:
(INCLUDING EMERGENCY 110,000 | WIRE ACCRUAL
ICELAND AND ’
GREENLAND) RESPONSE TRANSFER
(77) COoVID: WIRE
SOUTHASIA EMERGENCY 420,000 | TRANSFER ACCRUAL




(@)

Name of
Organization

(b)

IRS code
section and
EIN

(©)

Region

(d)

Purpose of grant

(e)

Amount of
cash grant

()

Manner of
cash
disbursement

(@

Amount of
non-cash
assistance

(h)

Description of
non-cash
assistance

(0]
Method of

valuation (book,
FMV, apraisal,
other)

RESPONSE




Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);
Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Ill (accounting method); andPart Ill, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

THE GLOBAL FOODBANKING NETWORK (GFN) MAKES GRANTS TO INDIVIDUAL FOOD BANKS OR NATIONAL
FOOD BANK NETWORKS FOR A VARIETY OF PURPOSES. MOST GRANTS ARE AIMED AT HELPING THE
GRANTEE EXPAND OPERATIONAL OR PROGRAMMATIC CAPACITY/REACH, AND ACCORDINGLY ARE
AWARDED FOR THE PURCHASE OF VEHICLES OR EQUIPMENT, HIRING OF STAFF, OR ACQUISITION OR
IMPROVEMENT OF WAREHOUSE FACILITIES. GRANTEES ARE SELECTED BASED ON A COMBINATION OF
FACTORS, INCLUDING:

*SPECIFIC NEEDS IDENTIFIED BY THE POTENTIAL GRANTEE,

*FOOD INSECURITY AND MALNUTRITION LEVELS IN THE GRANTEE'S COUNTRY,

*GFN'S ABILITY TO RAISE THE RESOURCES NEEDED TO FUND THOSE NEEDS,

*THE CONDUCT OF BUSINESS AND LEGAL DUE DILIGENCE TO QUALIFY THE POTENTIAL GRANTEE IN
ACCORDANCE WITH GFN, US LEGAL, AND DONOR CRITERIA, AND

*THE WILLINGNESS OF THE GRANTEE TO EXECUTE A GRANT AGREEMENT THAT STIPULATES, AMONG
OTHER THINGS, THE PURPOSE OF THE GRANT, THE RESTRICTED USE(S) OF THE GRANT, AND REPORTING
REQUIREMENTS TO FACILITATE MONITORING.

BEFORE A GRANT IS OFFERED TO A GRANTEE, GFN CONDUCTS LEGAL DUE DILIGENCE ON THE GRANTEE,
ASSURING THAT IT IS A LEGALLY ESTABLISHED, CHARITABLE ORGANIZATION, IN-GOOD-STANDING IN ITS
COUNTRY AND HAS LEGAL AUTHORITY TO ENTER INTO A BINDING GRANT AGREEMENT. GFN THEN
NEGOTIATES A GRANT AGREEMENT WITH THE GRANTEE THAT ADDRESSES ALL RELEVANT
PROGRAMMATIC AND LEGAL REQUIREMENTS RELATED TO THE GRANT. FINALLY, GFN SCREENS THE
GRANTEE, ITS GOVERNING BOARD, ITS MANAGEMENT, AND KEY STAFF WITH AUTHORITY TO DISBURSE
GRANT FUNDS, AND THE FINANCIAL INSTITUTION WHERE THE FUNDS WILL BE HELD AGAINST SEVERAL
TERRORIST WATCH LISTS. ONLY AFTER THE AGREEMENT IS SIGNED AND THE SCREENING PROCESS IS
POSITIVELY COMPLETED WILL GFN TRANSFER THE FUNDS TO THE GRANTEE.

THE GRANT AGREEMENT IS A LEGALLY BINDING CONTRACT, AND IT STIPULATES THE TIMELINE AND
CONTENT FOR PERIODIC REPORTS BY THE GRANTEE TO GFN ON THE USE OF THE GRANT FUNDS AND
THEIR IMPACT. A STANDARD FINANCIAL REPORT TEMPLATE IS INCORPORATED IN THE GRANT AGREEMENT,
AND THE CONTENT OF NARRATIVE REPORTS IS ALSO DEFINED. GRANT FUNDS ARE TYPICALLY REQUIRED
TO BE HELD IN SEPARATE ACCOUNTS ESTABLISHED SOLELY FOR THESE FUNDS IN ORDER TO FACILITATE
AUDITING, IF IT SHOULD BE NECESSARY. IF IT IS NOT POSSIBLE TO ESTABLISH A SEPARATE ACCOUNT
SOLELY FOR GRANT FUNDS, GRANTEES ARE REQUIRED TO FLAG ALL TRANSACTIONS MADE WITH THE
GRANT FUNDS WITH A UNIQUE IDENTIFIER WITHIN THEIR EXISTING ACCOUNTING SYSTEM TO FACILITATE
AUDITING. QUARTERLY CONFERENCE CALLS ARE HELD WITH ALL GRANTEES TO MONITOR PROJECT
PROGRESS. REPORT DUE DATES ARE TRACKED AND FOLLOW-UP ON DELINQUENT OR MISSING REPORTS
IS CONDUCTED AS NEEDED. DEPENDING ON THE SIZE AND SCOPE OF THE GRANT, AS WELL AS ON
CERTAIN DONOR REQUIREMENTS, GFN MAY VISIT THE GRANTEE TO CONDUCT RELEVANT OVERSIGHT
ACTIVITIES.

SCHEDULE F, PART I, LINE
3 - METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

EAST ASIA AND THE PACIFIC: ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
MIDDLE EAST AND NORTH AFRICA: ACCRUAL

NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL
SOUTH AMERICA: ACCRUAL

SOUTH ASIA: ACCRUAL

SUB-SAHARAN AFRICA: ACCRUAL

SCHEDULE F, PART 11,
LINE 1 - METHOD USED
TO ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

EAST ASIA AND THE PACIFIC: ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
MIDDLE EAST AND NORTH AFRICA: ACCRUAL

NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL
SOUTH AMERICA: ACCRUAL

SOUTH ASIA: ACCRUAL

SUB-SAHARAN AFRICA: ACCRUAL




SCHEDULE |
(Form 990)

Department of the Treasury

Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

| omB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization

THE GLOBAL FOODBANKING NETWORK

Employer identification number

20-4268851

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

[ElYes [INo

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

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) GIVE 2 ASIA

2201 BROADWAY, OAKLAND, CA 94612

94-3373670

501(C)(3)

275,000

(SEE STATEMENT)

(2) SCHOLARS OF SUSTENANCE

111 CUMBERLAND DRIVE, CARY, NY 27513

47-2368767

501(C)(3)

125,000

COVID: EMERGENCY RESPONSE

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

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

. >
.

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

Cat. No. 50055P

Schedule | (Form 990) 2020



Schedule | (Form 990) 2020

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

Schedule | (Form 990) 2020



Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

THE GLOBAL FOODBANKING NETWORK (GFN) MAKES GRANTS TO INDIVIDUAL FOOD BANKS OR NATIONAL
FOOD BANK NETWORKS FOR A VARIETY OF PURPOSES. MOST GRANTS ARE AIMED AT HELPING THE
GRANTEE EXPAND OPERATIONAL OR PROGRAMMATIC CAPACITY/REACH, AND ACCORDINGLY ARE
AWARDED FOR THE PURCHASE OF VEHICLES OR EQUIPMENT, HIRING OF STAFF, OR ACQUISITION OR
IMPROVEMENT OF WAREHOUSE FACILITIES. GRANTEES ARE SELECTED BASED ON A COMBINATION OF
FACTORS, INCLUDING:

*SPECIFIC NEEDS IDENTIFIED BY THE POTENTIAL GRANTEE,

*FOOD INSECURITY AND MALNUTRITION LEVELS IN THE GRANTEE'S COUNTRY,

*GFN'S ABILITY TO RAISE THE RESOURCES NEEDED TO FUND THOSE NEEDS,

*THE CONDUCT OF BUSINESS AND LEGAL DUE DILIGENCE TO QUALIFY THE POTENTIAL GRANTEE IN
ACCORDANCE WITH GFN, US LEGAL, AND DONOR CRITERIA, AND

*THE WILLINGNESS OF THE GRANTEE TO EXECUTE A GRANT AGREEMENT THAT STIPULATES, AMONG
OTHER THINGS, THE PURPOSE OF THE GRANT, THE RESTRICTED USE(S) OF THE GRANT, AND REPORTING
REQUIREMENTS TO FACILITATE MONITORING.

BEFORE A GRANT IS OFFERED TO A GRANTEE, GFN CONDUCTS LEGAL DUE DILIGENCE ON THE GRANTEE,
ASSURING THAT IT IS A LEGALLY ESTABLISHED, CHARITABLE ORGANIZATION, IN-GOOD-STANDING IN ITS
COUNTRY AND HAS LEGAL AUTHORITY TO ENTER INTO A BINDING GRANT AGREEMENT. GFN THEN
NEGOTIATES A GRANT AGREEMENT WITH THE GRANTEE THAT ADDRESSES ALL RELEVANT
PROGRAMMATIC AND LEGAL REQUIREMENTS RELATED TO THE GRANT. FINALLY, GFN SCREENS THE
GRANTEE, ITS GOVERNING BOARD, ITS MANAGEMENT, AND KEY STAFF WITH AUTHORITY TO DISBURSE
GRANT FUNDS, AND THE FINANCIAL INSTITUTION WHERE THE FUNDS WILL BE HELD AGAINST SEVERAL
TERRORIST WATCH LISTS. ONLY AFTER THE AGREEMENT IS SIGNED AND THE SCREENING PROCESS IS
POSITIVELY COMPLETED WILL GFN TRANSFER THE FUNDS TO THE GRANTEE.

THE GRANT AGREEMENT IS A LEGALLY BINDING CONTRACT, AND IT STIPULATES THE TIMELINE AND
CONTENT FOR PERIODIC REPORTS BY THE GRANTEE TO GFN ON THE USE OF THE GRANT FUNDS AND
THEIR IMPACT. A STANDARD FINANCIAL REPORT TEMPLATE IS INCORPORATED IN THE GRANT AGREEMENT,
AND THE CONTENT OF NARRATIVE REPORTS IS ALSO DEFINED. GRANT FUNDS ARE TYPICALLY REQUIRED
TO BE HELD IN SEPARATE ACCOUNTS ESTABLISHED SOLELY FOR THESE FUNDS IN ORDER TO FACILITATE
AUDITING, IF IT SHOULD BE NECESSARY. IF IT IS NOT POSSIBLE TO ESTABLISH A SEPARATE ACCOUNT
SOLELY FOR GRANT FUNDS, GRANTEES ARE REQUIRED TO FLAG ALL TRANSACTIONS MADE WITH THE
GRANT FUNDS WITH A UNIQUE IDENTIFIER WITHIN THEIR EXISTING ACCOUNTING SYSTEM TO FACILITATE
AUDITING. QUARTERLY CONFERENCE CALLS ARE HELD WITH ALL GRANTEES TO MONITOR PROJECT
PROGRESS. REPORT DUE DATES ARE TRACKED AND FOLLOW-UP ON DELINQUENT OR MISSING REPORTS
IS CONDUCTED AS NEEDED. DEPENDING ON THE SIZE AND SCOPE OF THE GRANT, AS WELL AS ON
CERTAIN DONOR REQUIREMENTS, GFN MAY VISIT THE GRANTEE TO CONDUCT RELEVANT OVERSIGHT
ACTIVITIES.

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

GIVE 2 ASIA:
CAPACITY BUILDING: WAREHOUSE RENTAL, SALARIES, EQUIPMENT PURCHASE




. . OMB No. 1545-0047
SCHEDULE J Compensation Information o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to P_Ub|IC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLOBAL FOODBANKING NETWORK 20-4268851
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[E] Compensation committee [] Written employment contract
[E] Independent compensation consultant [Z] Compensation survey or study
[Z] Form 990 of other organizations [E] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a 0
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? . 4b 0
¢ Participate in or receive payment from an equity-based compensation arrangement? . . 4c 0
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a U
b Any related organization? . 5b U
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a U
b Any related organization? . 6b U
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il . . e 7 | O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
in Part Il 8 0
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020



Schedule J (Form 990) 2020

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B0-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
LISA J. MOON (i) 265,797 65,000 168 14,250 1,708 346,923 0
1 PRESIDENT AND CEO (i) 0 0 0 0 0 0 0
VICKI CLARKE (i) 174,448 8,750 281 1,542 23,937 208,958 0
2 VICE PRESIDENT, DEVELOPMENT, SECRETARY (") 0 0 0 0 0 0 0
DOUGLAS L. O'BRIEN (i) 172,279 8,500 806 0 24,913 206,498 0
3 \S/:ECCERFgErEAgl\E)ENT, NETWORK PROGRAMS, ASST. (ii) 0 0 0 0 0 0 0
BETH E. SAKS (i) 159,803 8,000 1,238 8,650 25,393 203,084 0
4 CFO, TREASURER (i) 0 0 0 0 0 0 0
KAREN HANNER (i) 142,829 0 1,224 7,212 9,345 160,610 0
5 SERET(,:V'I'EC;F;HF;SSDUCT SOURCING AND STRATEGIC (ii) 0 0 0 0 0 0 0
MATTHEW ECKFORD (i) 127,218 0 168 2,650 24,646 154,682 0
6 SERET([:\[TE%F;}_ﬁSSRPORATE AND FOUNDATION (ii) 0 0 0 0 0 0 0
CHRISTOPHER REBSTOCK (i) 131,991 0 1,163 6,744 10,545 150,443 0
7 DIRECTOR OF FIELD SERVICES | (ii) 0 0 0 0 0 0 0
(M
8 (i)
(M
9 (i)
(M
10 (i)
(M
11 (i)
(M
12 (i)
(M
13 (i)
(M
14 (i)
(U]
15 (i)
(M
16 (i)

Schedule J (Form 990) 2020



Part 1l

Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier

Explanation
SCHEDULE J, PART I, LINE |WITH THE EXCEPTION OF THE PRESIDENT, BONUSES ARE DISCRETIONARY AND NOT A FIXED AMOUNT OR
7 - NON-FIXED PAYMENTS [PERCENTAGE OF COMPENSATION. THE PRESIDENT'S CONTRACT ALLOWS FOR A MAXIMUM PERCENT
BONUS. THE STEERING COMMITTEE, WITHIN THIS PARAMETER, RECOMMENDS AN AMOUNT TO THE BOARD
OF DIRECTORS WHICH IS SUBSEQUENTLY APPROVED BY THE BOARD OF DIRECTORS.




SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 O 2 O
» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection

Name of the Organization

Employer Identification Number

THE GLOBAL FOODBANKING NETWORK 20-4268851

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

APPROXIMATELY 40 MILLION PERSONS FACING HUNGER. MORE THAN HALF OF PEOPLE SERVED BY
GFN MEMBER FOOD BANKS WERE WOMEN AND GIRLS; APPROXIMATELY 44% WERE CHILDREN
AGES 0-17 YEARS. GFN SUPPORTED MEMBER FOOD BANKS AS THEY SERVED AS TRUE FRONTLINE
EMERGENCY RESPONDERS TO COVID-19, FACING SURGING DEMAND FOR FOOD, AND PIVOTING
DISTRIBUTION MODELS AMID PANDEMIC-SPURRED SUPPLY CHAIN DISRUPTIONS WHICH REQUIRED
NEW SOURCING MECHANISMS. THE GLOBAL FOODBANKING NETWORK COMPRISES 49 FOOD
BANKING ORGANIZATIONS ACROSS 44 COUNTRIES, BASED PRIMARILY IN EMERGING AND
DEVELOPMENT MARKETS ACROSS LATIN AMERICA, SOUTH AND SOUTHEAST ASIA, AND SUB-
SAHARAN AFRICA, WORKING THROUGH NETWORKS OF MORE THAN 59K LOCAL COMMUNITY
SERVICE AGENCIES, AND SUPPORTED BY OVER 277K VOLUNTEERS.

FORM 990, PART lII, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

DEVELOPED PRE-COVID TO INCREASE FOOD DISTRIBUTION BY 10 PERCENT IN 2020 TO A HISTORIC
HIGH OF 882 MILLION KILOS OF FOOD AND GROCERY PRODUCTS DISTRIBUTED. IN FY 2021, GFN
PROVIDED MORE THAN 21,000 HOURS OF PROGRAMMATIC TECHNICAL ASSISTANCE, AIMED AT
STRENGTHENING THE CAPACITY AND COVID RELIEF RESPONSE OF FOOD BANKS MEMBERS, AND
DISBURSED GRANTS IN SUPPORT OF MEMBER ACTIVITIES (APPROXIMATELY 67 PERCENT FOR
COVID RESPONSE NEEDS, 24 PERCENT AWARDED FOR CAPACITY BUILDING AND 8 PERCENT FOR
CHILD HUNGER).

GFN CERTIFIES FOOD BANKING ORGANIZATIONS (NATIONAL NETWORKS, NATIONAL FOOD BANKS,
OR INDEPENDENT FOOD BANKS) AS MEMBERS. THIS MEANS THOSE ORGANIZATIONS HAVE MET
GFN STANDARDS IN AREAS OF FOOD SAFETY AND HANDLING, OPERATIONAL EFFECTIVENESS,
ETHICAL AND FINANCIAL ACCOUNTABILITY AND TRANSPARENCY, ADHERENCE TO NATIONAL LEGAL
REQUISITES OF ORGANIZATION, NONDISCRIMINATION IN THE DELIVERY OF SERVICES, AND OTHER
KEY STANDARDS IN EFFECTIVE FOOD BANK OPERATIONS. BY ATTAINING GFN CERTIFIED MEMBER
STATUS, THESE FOOD BANKING ORGANIZATIONS CAN ASSURE DONORS, GOVERNMENTS, AND
OTHER STAKEHOLDERS OF THEIR ATTAINMENT OF UNIVERSAL STANDARDS IN OPERATIONS AND
SERVICE. DUE TO INTERNATIONAL TRAVEL RESTRICTIONS AND HEALTH SAFETY CONCERNS
ARISING FROM THE COVID-19 PANDEMIC, GFN WAS UNABLE TO CONDUCT IN-PERSON AUDITS AND
TEMPORARILY HALTED CERTIFICATIONS AND RECERTIFICATIONS IN FY 21.

TO AID THE CAPACITY BUILDING AND EFFECTIVENESS OF MEMBER ORGANIZATIONS, GFN
CONDUCTS SOCIOECONOMIC, FOOD SYSTEM, AND ORGANIZATIONAL CAPABILITY NEED
ASSESSMENTS IN CONJUNCTION WITH THE OBJECTIVES OF THE FOOD BANK AND ASSISTS IN THE
DEVELOPMENT OF THEIR SERVICES. THE CAPACITY BUILDING ASSISTANCE GFN PROVIDES
INCLUDES GUIDANCE AND SUPPORT IN OPERATIONS, INFRASTRUCTURE, AND LOGISTICS
CAPACITY TO EXPAND THE SCALE AND CAPABILITY OF FOOD BANKS, INCREASING THE VOLUME
AND VARIETY OF SURPLUS FOOD RECOVERY, STRENGTHENING OF LOCAL CIVIL SOCIETY
NETWORKS, AND IMPROVING THE EFFICIENT AND EQUITABLE DISTRIBUTION OF FOOD AND
NUTRITION ASSISTANCE. THE PROGRAMMING BROADLY AIDS FOOD BANK EFFECTIVENESS AS
MEMBER LEADERSHIP INDICATES AND COMMUNITY NEEDS REQUIRE. GFN UTILIZES A DATA-DRIVEN
APPROACH ACCENTUATED BY FOCUSED-FIELD ASSISTANCE, DEPLOYMENT OF VARIOUS
TECHNICAL ASSISTANCE STRATEGIES AND INTERVENTIONS, AND IN MOST INSTANCES AIDED BY
STRATEGIC GRANTS.

FORM 990, PART IIl, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

THE FOOD LOSS AND WASTE MITIGATION EFFORTS OF FOOD BANKS AND SURPLUS FOOD
RECOVERY IMPACTS ON CLIMATE CHANGE. THESE STUDIES ARE EMBLEMATIC OF GFN'S
COMMITMENT TO PUBLIC AWARENESS AND EDUCATION, DATA-DRIVEN RESULTS, AND OBJECTIVE
METRICS APPLIED TO MEASURE THE IMPACT OF THE FOOD BANKING MODEL ON A GLOBAL SCALE,
AS WELL AS THE ALIGNMENT TO UNITED NATION'S SUSTAINABLE DEVELOPMENT GOALS (SDGS).




Return Reference - Identifier
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FORM 990, PART IlI, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

THAN 10 MILLION IN 2020.

GFN'S INCUBATOR PROGRAM CONVENES A SMALL NUMBER OF FOOD BANK FOUNDERS/LEADERS
ON A REGIONAL BASIS, WITH FOCUSED TECHNICAL SUPPORT AND NETWORKS TO MOVE THROUGH
EARLY-STAGE OPERATIONS TOWARD SUSTAINABLE, MEASURED GROWTH FOR SOCIAL IMPACT
MEASURED IN SERVICE DELIVERY, AND SCALE. ONCE ENTERED IN THE PROGRAM, THE FOOD BANK
LEADERS ARE ASSISTED THROUGH CONVENING (VIRTUALLY IN THE CURRENT IN ENVIRONMENT),
COACHING, AND CONCERTED TRAINING, TO SUPPORT THE ORGANIZATION'S LONG-TERM
DEVELOPMENT, EFFECTIVENESS, AND SCALABILITY. IN ADDITION, GFN INTRODUCES FOOD BANK
FOUNDERS TO PRIVATE SECTOR, CORPORATE, AND MULTILATERAL PARTNERS THROUGH
STAKEHOLDER COUNCILS TO CREATE OPPORTUNITIES FOR COLLABORATION AND EARLY-STAGE
FINANCIAL INVESTMENTS, PRODUCT DONATION, AND COMPANY PARTNER - EMPLOYEE
ENGAGEMENT.

GFN DEVELOPED A NEW FOOD BANK DEVELOPMENT PROGRAM FOR THE IDENTIFICATION,
RECRUITMENT, AND TRAINING OF POTENTIAL NEW FOOD BANK PARTNERS. THE GEOGRAPHIC
FOCUS OF THE NEW PROGRAMMING ARE COMMUNITIES WITH PERSISTENTLY HIGH PREVALENCE
RATES OF HUNGER OR FOOD INSECURITY ABOVE 15 PERCENT OF THE GENERAL POPULATION. IN
FY 21, GFN RECEIVED MORE THAN 100 INQUIRIES FROM ORGANIZATIONS AND INDIVIDUALS WHO
WERE INTERESTED IN ESTABLISHING A FOOD BANK OR IF ALREADY ESTABLISHED, BECOMING A
MEMBER OF GFN. IN FY 21, ORGANIZATIONS IN MORE THAN 12 COUNTRIES HAVE BEGUN THE NEW
PROGRAMMING PROCESS, WHICH INCLUDES VIRTUAL/WEBINAR INTRODUCTION TO THE FOOD
BANK MODEL, UNDERTAKING A FOOD BANK ASSESSMENT AND PLANNING PROTOCOL,
DISSEMINATION OF FOOD BANK OPERATIONS TOOLKITS, ONE-TO-ONE CONSULTATION WITH
PROGRAM EXPERTS, AND GFN'S OWN ASSESSMENT OF ORGANIZATIONAL POTENTIAL. CANDIDATE
ORGANIZATIONS THAT PASS FEASIBILITY ASSESSMENTS AND SHOW EVIDENCE OF THEIR ABILITY
TO FURTHER ADVANCE AND BE SUSTAINED THROUGH LOCAL SUPPORT ARE INVITED TO MORE IN-
DEPTH TRAINING TAILORED TO THEIR SPECIFIC CIRCUMSTANCES AND EARLY-STAGE FOOD
BANKING ORGANIZATIONAL NEEDS. THOSE CANDIDATES THAT SUCCESSFULLY COMPLETE THE
INITIAL TRAINING PHASES ARE OFFERED AN ENGAGEMENT AGREEMENT AND MAY BE INVITED TO A
NEW INCUBATOR PROGRAM COHORT OR ADDED TO THE REGULAR TECHNICAL ASSISTANCE
PROGRAMMING OF GFN'S REGIONAL MANAGERS.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $262,625 INCLUDING GRANTS OF $0)(REVENUE $0)

EDUCATION AND TRAINING: THE GFN FOOD BANK LEADERSHIP INSTITUTE (FBLI) HAS BECOME THE
WORLD'S FOREMOST GATHERING OF FOOD BANKS AND COMMUNITY-BASED FOOD ASSISTANCE
PROGRAM LEADERS. BEGINNING IN FY 20 AND EXTENDING INTO FY 21 DUE TO COVID-19 TRAVEL
RESTRICTIONS, GFN OPTED FOR A SERIES OF "VIRTUAL FBLI" SESSIONS WITH SPEAKERS FROM
HARVARD LAW SCHOOL'S FOOD LAW AND POLICY CENTER ON GOVERNMENT POLICIES RELATED
TO FOOD DONATION AND RECOVERY. THROUGHOUT FY 21, GFN CONDUCTED MORE THAN 30
VIRTUAL FBLI AND ASSOCIATED WEBINAR SESSIONS, ATTENDED BY NEARLY 2,500 PEOPLE FROM
92 COUNTRIES. RESPONSE TO THE VIRTUAL FBLI AND WEBINAR SESSIONS WAS OVERWHELMINGLY
POSITIVE, WITH 85 PERCENT OF RESPONDENTS RATING SESSIONS AS "EXCELLENT" OR "VERY
GOOD." THE VIRTUAL EVENTS ALLOWED MEMBERS FACING PANDEMIC CHALLENGES TO SHARE
USEFUL KNOWLEDGE ACROSS CULTURES, CIRCUMSTANCES, AND BORDERS ON HOW TO BETTER
ADDRESS THE FOOD SECURITY NEEDS OF THEIR OWN COMMUNITIES. THE EFFECTIVENESS OF
THE MODEL WILL ENABLE GFN CONTINUE TO OFFER SESSIONS AND DIGITAL KNOWLEDGE
SHARING TO SUPPORT PROGRAMMATIC GOALS IF TRAVEL RESTRICTIONS REMAIN IN FORCE
AROUND THE GLOBE.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

PURSUANT TO THE CORPORATION'S BYLAWS, ITS BOARD OF DIRECTORS (BOD), WHICH IS ITS
GOVERNING BODY, BY DULY ADOPTED RESOLUTION, ESTABLISHED A FIVE-DIRECTOR STEERING
COMMITTEE CONSISTING OF THOSE DIRECTORS WHO ARE FROM TIME TO TIME THE CHAIRPERSON
OF THE BOD, THE VICE CHAIRPERSON OF THE BOD, AND THE CHAIRPERSONS OF EACH OF THE
STANDING COMMITTEES CREATED BY THE BYLAWS (THE GOVERNANCE, AUDIT AND FINANCE
COMMITTEES) TOGETHER WITH THE PRESIDENT/CHIEF EXECUTIVE OFFICER (EX-OFFICIO AND
NON-VOTING); PROVIDED THAT THE EXISTENCE OF AN UNFILLED VACANCY SHALL NOT PRECLUDE
THE STEERING COMMITTEE FROM ACTING AT A MEETING OF THE STEERING COMMITTEE OR BY
INFORMAL ACTION.

UNDER THE CORPORATION'S BYLAWS, THE STEERING COMMITTEE SHALL HAVE AND EXERCISE
THE AUTHORITY OF THE BOD IN THE MANAGEMENT OF THE CORPORATION (INCLUDING, WITHOUT
LIMITATION, THE AUTHORITY TO DEAL WITH ALL MATTERS INVOLVING CONFLICTS OF INTEREST
UNDER ARTICLE XV OF THE BYLAWS) BETWEEN REGULAR MEETINGS OF THE BOD EXCEPT WITH
RESPECT TO ACTS AND MATTERS EXPRESSLY RESERVED TO THE BOD ITSELF BY SECTION 108.40
OF THE ILLINOIS GENERAL NOT FOR PROFIT CORPORATION ACT OR ANY PROVISION OF THE
BYLAWS AND EXCEPT WITH RESPECT TO ANY FUNCTIONS OR AUTHORITY SPECIFICALLY
DELEGATED TO ANOTHER COMMITTEE BY RESOLUTION OF THE BODS ADOPTED BY A MAJORITY OF
THE DIRECTORS IN OFFICE.

THE STEERING COMMITTEE SHALL HAVE SUCH FURTHER RESPONSIBILITIES AS THE BOARD OF
DIRECTORS MAY ASSIGN TO IT FROM TIME TO TIME.
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FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A DRAFT OF THIS FORM 990 WAS INITIALLY PREPARED BY THE CORPORATION'S CHIEF FINANCIAL
OFFICER ("CFO"), IN CONSULTATION WITH THE CORPORATION'S OUTSIDE TAX PREPARATION FIRM
(SELECTED BY THE BOD UPON THE RECOMMENDATION OF ITS AUDIT COMMITTEE). THE DRAFT
WAS THEN REVIEWED BY THE CORPORATION'S OUTSIDE TAX PREPARATION FIRM, WHICH IN
CONSULTATION WITH THE CFO MADE SUCH REVISIONS TO THE DRAFT AS IT CONSIDERED
APPROPRIATE, AND THE DRAFT RESULTING FROM THAT REVIEW WAS CIRCULATED TO THE
CORPORATION'S MANAGEMENT TEAM, THE CORPORATION'S GENERAL COUNSEL, AND THE AUDIT
COMMITTEE. THEIR COMMENTS WERE THEN CONSIDERED BY THE CFO AND REFLECTED IN A
REVISED DRAFT AS THE CFO, IN CONSULTATION WITH THE CORPORATION'S OUTSIDE TAX
PREPARATION FIRM, CONSIDERED APPROPRIATE. A DRAFT RESULTING FROM THIS PROCESS WAS
THEN DISCUSSED BY THE AUDIT COMMITTEE AT A MEETING HELD ON SEPTEMBER 27, 2021 ALSO
ATTENDED BY THE CFO, REPRESENTATIVES FROM THE CORPORATION'S OUTSIDE TAX
PREPARATION FIRM AND LEGAL COUNSEL. THE AUDIT COMMITTEE APPROVED THAT DRAFT FOR
SUBMISSION TO THE BOD. THE DRAFT WAS PROVIDED TO ALL THE MEMBERS OF THE BOD IN
ADVANCE OF, AND APPROVED FOR FILING AT, A MEETING OF THE BOD HELD ON OCTOBER 5, 2021.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO THE CORPORATION'S
DIRECTORS, KEY EMPLOYEES AND ANY CORPORATE OFFICERS WHO ARE NOT KEY EMPLOYEES.
THEY ARE REQUIRED TO DISCLOSE ACTUAL OR POTENTIAL CONFLICTS OF INTEREST, AND ASKED
TO SIGN AN ANNUAL DECLARATION AND AGREE TO BRING TO THE BOD'S ATTENTION ANY FUTURE
SITUATION NOT DISCLOSED IN THE DECLARATION. ALL BOD PROSPECTIVE CANDIDATES ARE
REQUIRED TO COMPLETE A DECLARATION PRIOR TO THE BOD VOTE.

THE BOD OR THE STEERING COMMITTEE HAS THE POWER TO CONSIDER POTENTIAL CONFLICT
SITUATIONS AS THEY BECOME AWARE OF THEM AND DETERMINE WHETHER A CONFLICT OF
INTEREST EXISTS.

IF THE BOD HAS REASONABLE CAUSE TO BELIEVE A KNOWN OR POSSIBLE CONFLICT OF INTEREST
WAS NOT DISCLOSED AND AFTER AFFORDING THE PERSON AN OPPORTUNITY TO EXPLAIN THE
ALLEGED FAILURE, IS REQUIRED TO TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

IN ADDITION, THE CORPORATION'S CONFLICT OF INTEREST POLICY FOR ALL EMPLOYEES IS
CONTAINED IN ITS EMPLOYEE MANUAL. IT REQUIRES THAT BOTH A DISCLOSURE OF CONFLICTS
AND COMPLETION OF AN ANNUAL DISCLOSURE STATEMENT IS COMPLETED ANNUALLY.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

IN JANUARY 2021, THE BOD, ENGAGED A CONSULTING FIRM TO REVIEW TOTAL COMPENSATION
FOR THE PRESIDENT AND CEO.

THE CONSULTING FIRM COMPARED GFN'S CEO'S COMPENSATION TO OTHER CEOS WITHIN
NONPROFIT ORGANIZATIONS COMPARABLE TO GFN IN TERMS OF SIZE (REVENUES AND FTES)
AND/OR INDUSTRY. DATA WAS SOURCED FROM PUSLISHED SURVEY SOURCES AND THE MOST
RECENTLY FILED IRS FORM 990S OF IDENTIFIED PEER ORGANIZATIONS.

BASED ON THIS STUDY, THE STEERING COMMITTEE RECOMMENDED TO THE BOD TO ADJUST THE
CEO SALARY ACCORDINGLY.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

IN JANUARY 2021, BOD ENGAGED A CONSULTING FIRM TO REVIEW TOTAL COMPENSATION FOR
SENIOR EXECUTIVES TO INCLUDE THE CFO, VP PROGRAMS, VP DEVELOPMENT, VP
COMMUNICATIONS.

THE CONSULTING FIRM COMPARED GFN'S EXECUTIVES TO SIMILAR EXECUTIVE-LEVEL POSITIONS
WITHIN NONPROFIT ORGANIZATIONS COMPARABLE TO GFN IN TERMS OF SIZE (REVENUES AND
FTES) AND/OR INDUSTRY. DATA WAS SOURCED FROM PUBLISHED SURVEY SOURCES AND THE
MOST RECENTLY FILED IRS FORM 990S OF IDENTIFIED PEER ORGANIZATIONS.

BASED ON THIS STUDY, THE CEO IN CONCERT WITH THE STEERING COMMITTEE (WHICH CONSISTS
OF MEMBERS OF THE BOD) RECOMMENDED AN ADJUSTMENT TO ONE SENIOR EXECUTIVE'S
COMPENSATION.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

GA, HI, IL, KS, KY, MA, MD, MI, MN, MS, NC, NH, NJ, NM, NY, OK, OR, PA, RI, SC, TN, UT, VA, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE CORPORATION'S AUDITED FINANCIAL STATEMENTS ARE POSTED TO ITS WEBSITE ANNUALLY.
WHILE THE CORPORATION DOES NOT POST ITS GOVERNING DOCUMENTS OR CONFLICT OF
INTEREST POLICY ON ITS WEBSITE, THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description (b) Amount

GRANT CURRENCY TRANSLATION GAIN

327,770
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