** PUBLIC DISCLOSURE CQPY **
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.

JUL 1, 2022 andending JUN 30,

~n 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning

Open to Public
Inspection

2023

B Chelt_:k ilf)I C Name of organization D Employer identification number
applicable:
[ &% | VIRGINIA PENINSULA FOODBANK
$$§e Doing business as 54-1422298
Felied Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 2401 ALUMINUM AVENUE 757-596-7188
termin-

20,168,170.

H(a) Is this a group return
for subordinates? DYes \X| No
H(b) Are all subordinates included? DYes D No
If "No," attach a list. See instructions
H(c) Group exemption number

[ L Year of formation; 198 7 m State of legal domicile: VA

ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $
Amended| HAMPTON, VA 23661
488" | F Name and address of principal officer: KAREN JOYNER
Pendnd | SAME AS C ABOVE
| Tax-exempt status: 501(e)(3) [ 501(6) ( )
J Website: WWW.HRFOODBANK .ORG
K_Form of orqanization: | X ] Corporation [ ] Trust [ | Association [ | Other
[Part1] Summary

(insertno.) [ 4947ta)(1) or [ 527

ol 1 Briefly describe the organization's mission or most significant activities: THROUGH OUR VARIQUS PROGRAMS, WE

Q PROVIDE ALMOST 9.1 MILLION MEALS TO CHILDREN, FAMILIES, SENIORS, AND

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

% 3 Number of voting members of the governing body (Part Vi, line 1a) . ... .o 3 17

g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. ... 4 17

@ 5 Total number of individuals employed in calendar year 2022 (Part V, Iine2a) ... ... ... ... |5 48

3‘5 6 Total number of volunteers (estimate if NECESSANY) | . i i 6 6500

Bl 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.

< b Net unrelated business taxable income from Farm 990-T, Part |, line 11 T S 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VI, line 1h) 18,331, 254. 19,623,739.

g 9 Program service revenue (Part VIII, line 2g) 677,012, 53,784.

2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 308,643. 413,712.

(11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 86,678. 23,367.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,403,587. 20,114,602.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,523,468. 13,075,844,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

a| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,951,979. 2,251,740,

@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 187,237. 196,001.

é’. b Total fundraising expenses (Part X, column (D), line 25) 802,338.

w| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . ... ... . 2,461,371. 3,963,013,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,124,055. 19,486,598.
19 Revenue less expenses. Subtract line 18 from line 12 ... 279,532, 628,004.

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 23,871,273.| 24,342,704.
21 Total liabilities (Part X, line 26) L 1,888,169. 1,465,186.
22 Net assets or fund balances. Subtract line 21 from I|ne 20 21,98 3 ’ 104. 22, 877 £ D 18.

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.

Sign Signature of officer Date
Here KAREN JOYNER, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature A 24 06:46:57 | Sk 1| PTIN
Paid AMY DOSIK Qow‘ {erl ia*?;c%‘ o Isrell-emblnyed P00890743
Preparer |Firmsname CHERRY BEKAERT ADVISORY LLC Fim'sEIN 88-2730877
Use Only |Firm'saddress 222 CENTRAL PARK AVE., STE. 1400

VIRGINIA BEACH, VA 23462 Phoneno.757-456-2400

May the IRS discuss this return with the preparer shown above? See instructions @ Yes | No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2022) VIRGINIA PENINSULA FOODBANK 54-1422298 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _....................... e o S S e A
1  Briefly describe the organization’s mission:
TO DISTRIBUTE FOOD EFFECTIVELY THROUGH COLLABORATIVE EFFORTS THAT
MINIMIZE HUNGER, PROMOTE NUTRITION AND ENCOURAGE SELF-RELIANCE THROUGH

EDUCATION

2 Did the orgahization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... . e E—— - oo ioMoi S e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 161462;349- including grants of $ 13,075,844- ) (Revenue s 53,784. )
SINCE ITS INCEPTION IN 1986, VIRGINIA PENINSULA FOODBANK HAS
DISTRIBUTED OVER 247 MILLION POUNDS OF FOOD TO BENEFIT THE NEEDY AND
FOOD INSECURE ACROSS THE GREATER VIRGINIA PENINSULA. THIS EQUATES TO
$388 MILLION WORTH OF FOOD AT A WHOLESALE VALUE OF §1.57 PER POQUND THIS
YEAR, AS DETERMINED ANNUALLY BY FEEDING AMERICA, THE NATIONAL NETWORK
OF FOODBANKS. DURING THE 2022-2023 FISCAL YEAR, THE FOODBANK
DISTRIBUTED ALMOST 9.1 MILLION MEALS THROUGHOUT ITS NINE-JURISDICTION
SERVICE AREA ACROSS THE GREATER VIRGINIA PENINSULA. THIS SERVICE AREA
ENCOMPASSES THE CITIES OF HAMPTON, NEWPORT NEWS, POQUOSON, AND
WILLIAMSBURG AND THE COUNTIES OF GLOUCESTER, JAMES CITY, MATHEWS,
SURRY, AND YORK.

4b (Code: ) (Expenses $ 1, 268 r 858. including grants of $ ) (Revenue $ )
THE KID'S CAFE PROGRAM NORMALLY PROVIDES NUTRITIOUS AFTERNOON MEALS AND
SNACKS TO CHILDREN IN AFTER SCHOOL PROGRAMS IN A SAFE, CARING, AND
LEARNING ENVIRONMENT. THE CULINARY TRAINING PROGRAM IS DESIGNED TO
HELP DISADVANTAGED ADULTS GAIN CULINARY SKILLS, JOBS, AND SELF-RELIANCE
THROUGH A FREE TRAINING PROGRAM THAT WILL ALSO BENEFIT AND EXPAND THE
FOOD SUPPORT FOR OUR KIDS CAFE PROGRAM. THE 12-WEEK CURRICULUM TRAINS
INDIVIDUALS IN BASIC CULINARY SKILLS TO INCLUDE SERVSAFE MANAGER
CERTIFICATION, SANITARY PRACTICES, JOB SKILLS, RESUME DEVELOPMENT, TIME
MANAGEMENT, TEAMWORK, LEADERSHIP, DECISION-MAKING SKILLS, GOAL SETTING,
AND CONFLICT RESOLUTION. TRAINEES PARTICIPATE IN AN INTENSIVE ACADEMIC
AND HANDS-ON TRAINING ENVIRONMENT THAT WILL PRODUCE A GRADUATE READY TO
WORK IMMEDIATELY IN THE FOOD SERVICE INDUSTRY AS A SUCCESSFUL EMPLOYEE.

4¢c  (Code: ) (Expenses $ 670 ' 011. including grants of $ ) (Revenue $ )
OTHER PROGRAMS BENEFITING PENINSULA RESIDENTS:
THE MOBILE PANTRY PROGRAM DELIVERED ALMOST 2,800,000 POUNDS OF PRODUCE,
PERISHABLE ITEMS, AND USDA TEFAP COMMODITIES TO LOW INCOME, SENIOR
HOUSING, AND COMMUNITY PROJECTS THIS FISCAL YEAR. OVERALL FOR THE YEAR,
1,702,000 POUNDS OF USDA TEFAP COMMODITIES WERE DISTRIBUTED. THE
NEIGHBOR TO NEIGHBOR PROGRAM LINKS PREPARED AND PERISHABLE FOOD DONORS
DIRECTLY WITH QUALIFIED AGENCIES WHO HAVE RECEIVED THE APPROPRIATE SAFE
FOOD HANDLING TRAINING. THROQUGH THIS PROGRAM, OVER 2,929,000 OF FOOD
WERE COLLECTED AND DISTRIBUTED IN FY 2022-2023.

ALL OF THESE PHENOMENAL PROGRAMS COULD NOT BE ACCOMPLISHED WITHOUT THE
HELP AND ASSISTANCE OF DEDICATED VOLUNTEERS. A TOTAL OF APPROXIMATELY

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

Expenses $ ineluding grants of § )} (Revenue s )
4e Total program service expenses 18,401,218.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022 VIRGINIA PENINSULA FOODBANK 54-1422298  Page3
[ Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ey — g 1| X
2 s the organization required to complete Schedule B, Schedule of cgnmbutors’7 See mstructlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to candldates for
public office? if "Yes," complete Schedule C, Part! ................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501 (h) electron in ef'fect
during the tax year? if "Yes, " complete Schedule C, Partif ... g 4 X
5 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 Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," cornplete Schedule D, Part i .. L M 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 [f "Yes," complete
Schedule D, Partlll ................ s =8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilabrhty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . _— e 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in donor restrlcted endowments
or in quasi endowments? if "Yes," complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII V|II IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI .o v jmal X
b Did the organlzatlon report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIll ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... ; _— 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 if "Yes . complete Schedule D, Part X . i 1 11e X
£ 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 ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedufe D, Parts Xl and Xl ... i, 1120 ] X
b Was the organization |ncluded in consolrdated |ndependent audrted frnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional e, | 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ........ccivrren, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
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 fand IV ... . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV ... . 1B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? jf "Yes," complete Schedule F, Parts ilfand IV .............. v |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
columnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partll ... ... e PR 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actIVItIeS on Part VIII hne 9a’7 [f ”Yes
complete Schedule G, Part ll __............. . A e R S R 19 X
20a Did the organization operate one or more hosprtal facrhtres" lf "Yes U complete ScheduIeH | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” i 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule I, Parts [and Il _— 21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022 VIRGINIA PENINSULA FOODBANK 54-1422298  page4d
[Part IV | Checklist of Required Schedules (ontinued)

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? jf "Yes," complete Schedule I, Parts land Ill  __.............. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|on of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . — m 23 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a R i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except|on’7 J—_ .. | 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? . . T P AR A 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year” e e ieisers 1:24d
25a Section 501(c)(3), 501(c)(4}), and 501{c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? |f “Yes," complete
Schedule L, Part! ... SRS 25b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables 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? Jf "Yes," complete Schedule L, Partil ............... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part lll ......... 27 X

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

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

"Yes," complete Schedule L, Part IV . i R 28a X
b A family member of any individual descnbed in I|ne 28a’7 /f "Yes : complete Schedule L Part IV _— L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ... .. I . 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’7 If "Yes," complete Schedule M .. .o |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ._............. - I 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons” /f "Yes : complete Schedu/e N, Partl - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il ... . | B2 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part! ... . |88 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part ll I/I orlV, and
PartV,line 1 ... ... esessm oo ol N34 X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(b)(1 3) . ... | 35a X
b_If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
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- chantable related orgamzat|on'7
If "Yes," complete Schedule R, PartV, line2 ... 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... i | 381 X
] PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or noteto any lineinthisPart V. oo I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... . | 1a 14
b Enter the number of Forms W-2G included on 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 — 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) VIRGINIA PENINSULA FOODBANK 54-1422298 pageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

5a

6a

o o

T o0 Q

12a

13

14a

15

16

17

Yes | No

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 thisreturn 2a 48

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ___________________________ o 20 | X

Did the organization have unrelated business gross income of $1,000 or more during the year? v g 3a X

if "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O i 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? P | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... | 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|ICIt

any contributions that were not tax deductible as charitable contributions? I 6a X

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible? 6b

Organizations that may receive deductlble contrlbutmns under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? E B 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 : OO UUUUUOUUIOTOURN | I (- X

If "Yes," indicate the number of Forms 8282 flled durlng the YeAT I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” .. .79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 10a

Gross receipts, included on Form 990, Part VHI|, line 12, for public use of club facnhtles . L10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | . | 11a

Gross income from other sources. (Do not net amounts due or pa|d to other sources agalnst

amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on f|||ng Form 990 in I|eu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

Section 501(c){(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. ... 13b

Enter the amount of reserves on hand Teo P 13¢c

Did the organization receive any payments for |ndoor tannmg services dunng the tax year” 14a X

If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule o 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.

232005 12-13-22

Form 990 (2022)



Form 990 (2022) VIRGINIA PENINSULA FOODBANK 54-1422298 Page6
‘

Governance, Management, and Disclosure. ror gach *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 0. See instructions.

Check if Schedule O contains a response or notetoany line inthisPart 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 17
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? R e 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect superwsnon
of officers, directors, trustees, or key employees to a management company or other person? e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? = 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actmns undertaken durlng the year by the followmg
a Thegoverningbody? . . e s DRl X
b Each committee with authority to act on behalf of the governlng body'7 P sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf YMWMW_ S T— 9 X
Section B. Policies p; - Svantie-Cadal
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . — 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form” 11a| X
b Describe on 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? Jf "No," go to line 13 _.............. B 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ............. T R R R B A S A S RS e 12¢| X
13 Did the organization have a written wh|stleblowerpollcy’7 B e R 13 | X
14  Did the organization have a written docurnent retention and destructlon pollcy" e R 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . OO 15a | X
b Other officers or key employees of the organization . L . o S 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXADlE Nttty QUIING thE VAN T e 16a X
b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N I e L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ VA

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.

[X] own website [X] Another's website X] 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

KAREN JOYNER - (757)596-7188
2401 ALUMINUM AVENUE, HAMPTON, VA 23661

232006 12-13-22 Form 990 (2022)



VIRGINIA PENINSULA FOODBANK
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Page 7

Form 990 (2022)

|Part !||| 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 VI

(]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

® st 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 the instructions for the order in which to list the persons above.

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

(A) (B} € (D) (E) (F)
Name and title Average | (i o C:’e gfr'}l'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC/ from the
related g, g N %i (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = FAER 1099-NEC) and related
below ElE|l[E12E] = organizations
iney |E|E|E|5 |28 5
(1) KAREN JOYNER 40.00
CHIEF EXECUTIVE OFFICER 0.00 X 129,066. 0.|] 15,366.
(2) LISA OLVERSON 40.00
CHIEF FINANCIAL OFFICER 0.00 X 89,595. 0. 6,371.
(3) JONATHAN TOMS 2.00
PRESIDENT 0.00 |X X 0. 0. 0.
(4) DR. TERRY MORRIS 2.00
IMMEDIATE PAST PRESIDENT 0.00|X X 0. 0. 0.
(5) MICHAEL JACOBS 2.00
SECRETARY / TREASURER 0.00 |X X 0. 0. 0.
(6) SYLVIA WEINSTEIN CRAFT 2.00
VP, DEVELOPMENT 0.00|X X 0. 0. 0.
(7) ELIZABETH MULHERIN 2.00
VP, ADMINISTRATION 0.00 X X 0. 0. 0.
(8) ERIK MILLS 2.00
MEMBER-AT-LARGE 0.00|X X 0. 0. 0.
(9) CURTIS BAKER 2.00
MEMBER 0.00 X 0. 0. 0.
(10) TIFFANY BOYLE 2.00
MEMBER 0.00 |X 0. 0. 0.
(11) MICHAEL DOUCETTE 2.00
MEMBER 0.00|X 0. 0. 0.
(12) SHAWN FLANAGAN 2.00
MEMBER 0.00|X 0. 0. 0.
(13) GARY B, HUNTER 2.00 |
MEMBER 0.00|X 0. 0. 0.
(14) PATRICK MURPHREY 2.00
MEMBER 0.00 [X 0. 0. 0.
(15) JENNIFER MUSE 2.00
MEMBER 0.00|X 0. 0. 0.
(16) SHERWIN STEWART 2.00
MEMBER 0.00 X 0. 0. 0.
(17) JEFF VERHOEF 2.00
MEMBER 0.00|X 0. 0. 0.

232007 12-13-22

Form 990 (2022)



Form 990 (2022) VIRGINIA PENINSULA FOODBANK 54-1422298 Page 8
[Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ©) ) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related s| % £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |g 1099-NEC) and related
below 2|2 158 = organizations
line) HHEEIEIEEE
2|l2|5|& |25l s
(18) IRA WILLIAMS 2.00
MEMBER 0.00 (X 0. 0. 0.
(19) JOSEPH WITT 2.00
MEMBER 0.00 |X 0. 0. 0.
1b Subtotal e 218,661. 0.| 21,737.
¢ Total from contlnuatmn sheets to Part VII SectlonA ) . 0. 0. 0.
d Total(addlinestband 46) ... 218,661. 0.| 21,737.
2  Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ; 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? |f "Yes," complete Schedule J for such individual . e S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf “Yes, " complete Schedule J forsuchperson ... SiEGEes 5 X

Section B. independent Contractors

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

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

() (8) C)
Name and business address Description of services Compensation
RKD ALPHA DOG
8001 S 13TH STREET, LINCOLN, NE 68512 MASS MAILINGS 200,922.

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

232008 12-13-22

Form 990 (2022)



Form 990 (2022) VIRGINIA PENINSULA FQOODBANK 54-1422298  Page9
| Part !“'! | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl .o I:]
A (B) (©)

Total revenue

function revenue

Related or exempt

Unrelated
business revenue

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

.2 1 a Federated campaigns 1a 93,952,
[ b Membershipdues . | 1b
‘:. ¢ Fundraising events ic 396,943,
g d Related organizations . 1d
] e Government grants (contrlbutlons) 1e 3,664,237,
_E f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 15,468,607,
% g Noncash contributions included in lines 1a-1f 1g{$ 11,965,840,
3 h_Total. Add lines 1a-1f 19,623,733,
Business Code
g 2 a SHARED MAINTENANCE FEE 624200 53,784, 53,784,
S b
& c
g d
3 e
o f All other program service revenue
g _Total. Add lines 2a-2f . 53,784,
3 Investment income (including d|v1dends interest, and
other similar amounts) I 320,987, 320,987,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ... .
(i) Real (ii) Personal
6 a Gross rents .. |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (0SS) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 87,725, 5,000,
b Less: cost or other basis
. and sales expenses . |7b 0. 0.
§ ¢ Gain or (loss) 7c 87,725. 5,000,
2 Net gain or (loss) i s 92,725, 92,725,
E 8 a Gross income from fundraising events (not
o including $ 396,943, of
contributions reported on line 1c). See
Part IV, line 18 8a 0.
b Less: direct expenses . 8b 53,568.
Net income or (loss) from fundralslng events -53,568, -53,568.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|v1t|es
10 a Gross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold 10|
¢ _Net income or (loss) from sales of |nvemory eI
Business Code
% 441 a MISCELLANEOUS REVENUE 624200 76,935, 76,935,
@
E b
F c
2 d Allotherrevenue . ... | 624200
* e Total. Add lines 11a-11d 76,935.
12 Total revenue. See instructions 20,114,602, 53,784, 0. 437,079,

232009 12-13-22
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Page 10

tatement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, A | (C)
7b, 8b, 9, andi 105 of Part VIl Total expenses iy el B Fé‘:?ééﬁﬁégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 13,075,844.| 13,075,844.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto or formembers
5 Compensation of current officers, dlrectors
" frustees, and key employees . 240,398. 81,764. 84,091. 74 ,543.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 1,599,503. 1,292,307. 65,181. 242,015.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributians) 64,940. 50,035. 5,537. 9,368.
9 Other employee benefits . 209,153. 161,150. 17,832. 30,171.
10 Payrolitaxes 137,746. 102,812, 10,800. 24,134.
11 Fees for services (nonemployees):
a Management .
b Legal ...
¢ Accounting ..o
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 196,001. 196,001.
f Investment management fees 41,719. 41,719.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expenses on Sch 0.) 48,648. 35,969. 3,271. 9,408.
12 Advertising and promotion :
13 Officeexpenses .. . ... 124,963. 40,191. 3,807. 80,965.
14  Information technology 78,186. 32,024. 6,036. 40,126.
15  Royalties ; x v wasims. i, ine. Rizatmsine:
16 Occupancy 288,377. 277,966. 6,604. 3,807.
17 Travel . 115,122. 114,471. 94, 557.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,392. 20,994. 7,837. 1,561.
20 Interest )
21 Paymentsto afflllates I
22  Depreciation, depletion, and amorization 334,403. 277,274. 12,565. 44,564.
23 Insurance 83,639. 64,504. 4,942, 14,193.
24  Other expenses. Itemlze expenses nor cmrered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD COSTS 1,825,771. 1,825,771.
b AGENCY SUPPORT 676,562. 676,562.
¢ SUPPLIES 141,717. 103,591. 10,409. 27,7117.
d EQUIPMENT RENTAL AND MA 48,879. 45,573. 1,366. 1,940.
e All other expenses 124,635. 122,416. 951. 1,268.
25  Total functional expenses. Add lines 1 through24e | 19,486 ,598.] 18,401,218, 283,042, 802,338.
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 [ | it tollowing SOP 98- (ASC 958-720)

232010 12-13-22
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VIRGINIA PENINSULA FOODBANK
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Page 11

[Part X | Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing 2,943,081.] 1 1,621,649.
2 Savings and temporary cash investments 7,099,051.| 2 5,210,439,
3 Pledges and grants receivable, net 790,642.| 3 1,031,386.
4  Accounts receivable, net ) L 10,032.| 4 5,531,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
f 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Of USe 1,711,477.| 8 874,475.
< 9 Prepaid expenses and deferred charges 26,826.] 9o 13,78 4.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D [ 10a 8,785,564.
b Less: accumulated depreciaton . [ 10b 3,492,047. 5,278,521.] 10¢ 5,293,517.
11  Investments - publicly traded securities e 6,011,643.] 11 10,291,923.
12 Investments - other securities. See Part IV, line 11 R 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ettt L 14
15 Other assets. See Part |V I|ne11 ___________________ e — 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 23,871,273.] 16 24,342,704,
17  Accounts payable and accrued expenses e =S 164,633.] 17 249,168.
18 Grantspayable _ _o.oooocncoimien sl e S A 18
19 Deferred revenue . 1,723,536.( 19 1,216,018.
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
o | 22 Loans and other payabiles 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 22
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 ScheduleD . T 25
26 Total liabilities. Add lines 17 through25 ... 1,888,169.] 26 1,465,186.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 21,621,657.| 27 22,857,518.
& | 28 Net assets with donor restrictions | 361,447.| 28 20,000.
-g Organizations that do not follow FASB ASC 958 check here r__l
lt and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds o 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund B 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances . 21,983,104.) 32 22,877,518.
33__ Total liabilities and net assets/fund balances ......................................... 23,871,273.] 33 24,342,704.

232011 12-13-22
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Form 990 (2022) VIRGINIA PENINSULA FOODBANK 54-1422298 page 12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ... o e rreT |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 20,114, 602.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19, 486,598.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 628,00 4.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) __________ 4 21 ¥ 983, 104.
5 Net unrealized gains (losses) oninvestments s 5 266,410.
6 Donated services and use of facilities 6
7 INVeSIMENt @XPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) S ek e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘( X, line 32,
column (B)) .. 10 22,877,518,
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |—_—| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . — 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [j Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? N R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ) ] 3a| X
b If “Yes," did the organization undergo the required audit or audlts” If the organization dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ... ... ... 3| X
Form 990 (2022)
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. B . OMB No. 1545-0047
iz:i':ol)"j 4 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ntesnsl Reverue Servion Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VIRGINIA PENINSULA FOODBANK 54-1422298

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-

2 l:l. A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

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

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

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

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

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

f Enter the number of supported Organizations .. | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii)) Type of organization | (V)Ise organization 1SIE6 | fy) Amount of monetary {vi) Amount of other
e described on fines 1-10 in your governing document? ) K . )
organization ( : a Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 VIRGINIA PENINSULA FOODBANK 54-1422298 page2
| Part ?I | 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 l1l. 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) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [19315201.[22973348.[25283293./18331254.[19623739.105526835
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1through3 . [19315201.22973348.[25283293.[18331254.119623739.[105526835

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

column(® 22210276,
Public sgppor‘t Sublract line 5 from line 4. 83316559 .
Sectton B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
7 Amounts fromline4  19315201.[22973348.[25283293./18331254.[19623739. 105526835

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

and income from similar sources 116,269.| 125,171.] 172,119.| 149,844. 320,987.| 884,390.

9 Net income from unrelated business

activities, whether or not the

business is regularly carriedon | 141,026, 31,996. 66,237. 59,605. 0.| 298,864.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI) 5,140. 3,584. 24,001. 27,073. 76,935.| 136,733.
11 Total support. Add lines 7 through 10 106846822
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,473,650.

13 First 5 years. If the Form 990 is for the organization’s first, second, thurd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... e B S e D e Y R S st
Section C. Computation of Public Suppnrt Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (%) ... |14 77.98
15 Public support percentage from 2021 Schedule A, Partll, line 14 15 75.93
16a 33 1/3% support test - 2022. If the organization did not check the box on Ime 13 and l|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization S
b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization ; B
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ime 13 16a or 16b and Ilne 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
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ____________
Schedule A (Form 990) 2022
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Schedule A (Form $90) 2022 VIRGINIA PENINSULA FOODBANK 54-1422298 pages
upport 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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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 7a and 7b

8 Public support. (Subct line 7c fram ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (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

c Add lines 10aand10b . ... ... .

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VI.)

13 Total support. (Add lines 8, 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 e A A Ca Y a3 VA LS s e I L L D
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 o e e ey %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . o 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 o 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-09-22 Schedule A (Form 990) 2022
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| Part 1 | Supporting Organizations

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

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Yes," answer
lines 3b and 3c below. | _3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vl 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

232024 12-08-22 Schedule A (Form 990) 2022
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11

b A family member of a person described on line 11a above?

c

Yes

No

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

11a

11b

A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

ised led ;
Section C. Type Il Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
zation,

1

———
Section D. All Type lll Supporting Organizations

Yes

No

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

__supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) 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? Jf "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

1
a
b

2
a

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

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.
:i The organization is the parent of each of its supported organizations. Complete line 3 bejow.

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

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "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 on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2b

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.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " ibe in Part VI ization in thi

232025 12-08-22
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[PartV | Type lll 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 ( expiain in Part V). See instructions.
All other Type Il 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

(41 PN [/ 3 [ VI Y

o |th & (W N =

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

(-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o o |0 |o|w

Discount claimed for blockage or other factors

lexplain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d.

w

4 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.

Recoveries of prior-year distributions

® [~ & |th

Minimum Asset Amount (add line 7 to line &)

0[N O[O (b

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

o [p N =

o |t |8 | [N |=

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

6

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

instructions).

232026 12-09-22
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] PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 __ Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaits in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C., line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amaount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

=lgm|™0o a0 ||

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuilt greater

than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2021

a
b
¢ Excess from 2020
d
e

Excess from 2022

232027 12-09-22
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‘ ' art ?! I SuPplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: § 5,140.
2019 AMOUNT: $ 3,584.
2020 AMOUNT: §$ 24,001.
2021 AMOUNT: § 27,073.
2022 AMOUNT: $ 76,935.

232028 12-09-22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements ST L e

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revanue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VIRGINIA PENINSULA FOODBANK 54-1422298

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON =

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

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

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

are the organization’s property, subject to the organization's exclusive legal control? . TR e l:‘ 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 donar or donor advisor, or for any other purpose conferring

impermissible private benefit? ... iz [ 1Yes [ Ino

[Partll [ Conservation on Easements. Complete i the organizatlon anSWered ”Yes" on Form 990 Part IV ||ne 7

1

2

a
b
c
d

IS

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

D Preservation of land for public use (for example, recreation or educatjon) |:l Preservation of a historically important land area

|:] Protection of natural habitat i:| 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 CONSEIVAtION BASEIMIBNES e e 2a

Total acreage restricted by conservation easements [ 2b

Number of conservation easements on a certified historic structure mcluded in (a) i L2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? . . l:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon 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 $ection 170MANB)I? .. ... ..o oo oo - . [Cdves [CINo

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

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

1a

If the organization elected, as permitted under FASB ASC 968, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

2 |f the organization received or held works of art, hlstorlcal treasures or other SImllar assets for flnanClaI gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 e 8

b_Assets included in Form 990, Part X ... e, SS— ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l:l Public exhibition d I:l Loan or exchange program
b r:_l Scholarly research e D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... [ 1ves [ Ino
|_ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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? . TR —— CCves [Cno
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance e | 1€
Additions during theyear .. id
Distributions during the year .. ., R A S e P S A R R R T e
Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account ||ab|||ty'? ) I:] Yes i:l No
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xill
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and Iosses
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses
g End of year balance i

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

-

b Permanent endowment %

¢ 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 | 3a(i)
(i} Related organizations . . YRR 3afii)

b f "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R’> i are e N 3b

4 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 9,956. 949,155. 959,111.
b Buildings .. .. 5,475,662.| 1,828,810.| 3,646,852.
¢ Leasehold |mprovements e

d Equipment 2,350,791. 1,663,237, 687,554.
e Other .

Total. Add Imes 1athrouqh 1a (CWMW 106 oo 5,293,517.

Schedule D (Form 990) 2022
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| Part VII| 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 mterests
(3) Other

(A)

(B)

(9]

(D)

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

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

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

__(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

)

(6)

(7)

(8)

—19)

Total. (Cojumn (b) must equal Form 990, Part X, col. (B)line 15.) ...........oooooooiiiiiiiiiiiinineninnninencss
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

9)

Total. (Column (b) must egual Form 890, Part X, col, (B) line 25}

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanmal 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 .. [X]

232053 08-01-22
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Schedule D (Form 990) 2022 VIRGINIA PENINSULA FOODBANK 54-1422298 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1| 20,392,861,
Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains (losses) on investments . . 2a 266,410.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . |2

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d . B 2e 266,410,
3 Subtract line 2e fromline 1 . B o 3 | 20,126,451.
4  Amounts included on Form 980, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. .. | 4a 41,719.

b Other Describein PartXil) o La -53,568.

¢ Addlines4aanddb . . S . '~ -11,849.

Total revenue. Add lines 3 and ¢ ac. ﬂmmmmmm_y_ 5 | 20,114,602,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Experlses per Return.

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

1 Total expenses and losses per audited financial statements e a P—— W 1 19,498, 447.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prior year adjustments ) e . . 2b

€ OhIIOSSES oo i 2c

d Other (Describe inPart XILY e, L 2d 53,568.

e AdAINES 28 thrOUGN 2 | .. e . L2e 53,568.
3  Subtract line 2e fromline 1 . e A e (1319 , 42 E ST
4 Amounts included on Form 990, Part IX Ilne 25 but not on||ne1

a Investment expenses not included on Form 990, Part Vlll, line7b . .. . 4a 41 ' 719.

b Other (DescribeinPart XIL) 4b

c Addlinesd4aand4b T T e ac 41,719.

5 Total expenses. Add lines 3and4c in6 18] eoirooeoiiiiii . | 5 | 19,486,598,
[Part X!ll| Supplemental Informatton

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

PART X, LINE 2:

THE FOODBANK IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. INTERNAL REVENUE CODE SECTION 513(A) DEFINES AN

UNRELATED TRADE OR BUSINESS OF AN EXEMPT ORGANIZATION AS ANY TRADE OR

BUSINESS WHICH IS NOT SUBSTANTIALLY RELATED TO THE EXERCISE OR PERFORMANCE

OF ITS EXEMPT PURPOSE. CURRENTLY, THE FOODBANK HAS NO OBLIGATION FOR ANY

UNRELATED BUSINESS INCOME TAX. THE FOODBANK BELIEVES IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
232054 09-01-22 Schedule D (Form 990) 2022
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[Part Xill| Supplemental Information (ontinued)

DIRECT FUNDRAISING EVENT EXPENSES -53,568.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 53,568.

232055 09-01-22

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemnallfievenuelSenvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VIRGINIA PENINSULA FOODBANK 54-1422298
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [X] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

e iii) Did ) v) Amount paid . )

(i) Name and address of individual .. - h‘m raiser (iv) Gross receipts tg {}cr retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity havesuenal | from activity fundraiser to (or retained by)

contibutons? listed in col. (i) Gl

RKD ALPHA DOG - 8001 S 13TH Yes | No

ST., LINCOLN, NE 68512 MASS MAILINGS X 1,034 146, 196,001, 838,145,

- | A L P 1,034,146, 196,001, 838,145,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
VA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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VIRGINIA PENINSULA FOODBANK

54-1422298 Page2

Schedule G (Form 990) 2022
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 280, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

YFLOWER TASTEFULLY NONE (add col. (a) through
MARATHON YOURS col. (c))
" (event type) (event type) (total number) )
3
c
2| 1 Grossreceipts 196,171. 200,772. 396,943.
[
2 Less: Contributions 196,171. 200,772. 396,943.
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
L4}
@
é 6 Rent/facilitycosts
o
'g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 15,709. 37,859. 53,568.
10 Direct expense summary. Add lines 4 through g in column (d) 53,568.
11_Net income summary. Subtract line 10 from line 3, column (d) s _ -53,568.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 980, Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

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

% (a) Bingo bingo/progressive bingo (e) Other gaming | ;) {a) through col. (¢))
2
c

1 _Grossrevenue ...
w| 2 Cashprizes
b
c
8| 3 Noncashprizes ...
o
§ 4 Rent/facility costs .
=

5 Otherdirectexpenses . ... ...

] Yes_ = % L1 Yes_ = % ] Yes_ %
6 Volunteer labor [ INe [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

D Yes |:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|___| Yes |:] No

232082 10-27-22
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Schedule G (Form 990) 2022 VIRGINIA PENINSULA FOODBANK 54-1422298 Page3

11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entlty formed
to administer charitable gaming? . . . ] Yes [ 1No

13 Indicate the percentage of gaming acthlty conducted in:
a The organization’s facility

13a %
b An outside facility . ... ..

13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Clves [_INo

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? r_:l Yes |:| No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year 3
- Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iii) and (v}; and Part Ill, lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[PartIV] Supplemental Information ontinued)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury ' Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg80 for instructions and the latest information. inspection
Name of the organization Employer identification number
VIRGINIA PENINSULA FOODBANK 54-1422298
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Ar - Fractional interests . ]

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes .
Intellectual property .
Securities - Publicly traded . X 4 9,915.FMV

Securities - Closely held stock

© 0 NN PA~ON=

-
[=]

Securities - Partnership, LLC, or
trust interests S
12 Securities - Miscellaneous ... ... ..
13 Qualified conservation contribution -

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

-h
-

19 Foodinventory X 11,965,840./61.57/LB BY INDUSTRY
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other ( )
26 Other { )
27 Other ( )
28  Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ' 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? s 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUNONS? e L eSS S S Y A SV A ST 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22



Schedule M (Form 930} 2022 VIRGINTIA PENINSULA FOODBANK ' 54-1422298 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 o, 1 O
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VIRGINIA PENINSULA FOODBANK 54-1422298

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

VETERANS IN OUR COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VIRGINIA PENINSULA FOODBANK'S FOOD DISTRIBUTION PROGRAM SERVES AS A

REGIONAL CLEARINGHOUSE FOR DONATED AND PURCHASED FOOD AS WELL AS

RELATED ITEMS. THESE ITEMS ARE DISTRIBUTED TO QUALIFIED NONPROFIT

ORGANIZATIONS PROVIDING FOOD TO THE LESS FORTUNATE ACROSS THE GREATER

VIRGINIA PENINSULA. THE FOODBANK ACQUIRES SURPLUSES AND POTENTIALLY

RECOVERABLE DISCARDS GATHERED FROM LOCAL RETATLERS, WHOLESALERS,

DISTRIBUTORS, FOOD INDUSTRY MANUFACTURERS, BROKERS, GROCERY STORES,

GLEANING PROJECTS, AND INDIVIDUAL DONORS FROM THROUGHOUT OUR SERVICE

AREA. FURTHER, FOOD MADE AVAILABLE FOR THE PENINSULA'S NEEDY RESTDENTS

IS ALSO RECEIVED FROM NATIONAL DONORS THROUGH FEEDING AMERICA. FIRST

QUALITY FOOD ITEMS ARE OBTAINED FROM THE USDA THROUGH THE EMERGENCY

FOOD ASSISTANCE PROGRAM (TEFAP) AND THE COMMODITY SUPPLEMENTAL FQOD

PROGRAM (CSFP), COLLECTED IN FOOD DRIVES SUPPORTED BY NUMEROUS

ORGANIZATIONS AND INDIVIDUALS, AS WELL AS PURCHASED WITH FEMA (FEDERAL

EMERGENCY MANAGEMENT AGENCY) AND OTHER PRIVATE GRANT FUNDING. THE

FOODBANK THEN DISTRIBUTES THESE GOODS TO EMERGENCY FOOD PANTRIES, SOUP

KITCHENS, SHELTERS, AND OTHER NONPROFIT AGENCIES WHICH ASSIST PENINSULA

RESIDENTS WHO FALL INTO NEED EACH DAY. IN FY 2022-2023, THE FOODBANK

PROVIDED FOOD TO OVER 140 NONPROFIT MEMBER AGENCIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR BACK PACK FOR KIDS PROGRAM WAS IMPLEMENTED IN 2005 THROUGH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




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

VIRGINIA PENINSULA FOODBANK 54-1422298

PARTNERSHIPS WITH THREE TITLE I ELEMENTARY SCHOOLS (DEFINED AS SCHOOLS

WITH A POPULATION OF GREATER THAN 50% OF THE CHILDREN RECEIVING FREE OR

REDUCED PRICE FEDERAL SCHOOL MEALS). WE DISTRIBUTED BACKPACK BAGS OF

FOOD TO OVER 1,500 CHILDREN MOST WEEKS AT DOZENS OF LOCATIONS ACROSS

THE GREATER VIRGINIA PENINSULA. THESE DISTRIBUTIONS CONSISTED OF A

VARIETY OF KID FRIENDLY, YET NUTRITIQUS, FOOD ITEMS AND AMOUNTED TO

OVER 48,000 BAGS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

23,700 VOLUNTEER HOURS WERE CONTRIBUTED FROM THROUGHOUT OQUR SERVICE

AREA, SAVING OVER $772,000 IN SALARIES (BASED ON A VALUE OF $32.53/HOUR

IN VIRGINIA AS DETERMINED BY THE INDEPENDENT SECTOR) IN SUPPORT OF THE

FOODBANK AND ITS HUNGER RELIEF PROGRAMS ACROSS THE GREATER VIRGINIA

PENINSULA IN FY 2022-2023.

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

A COPY OF THE FORM 990 IS REVIEWED BY THE CEO, WHO WAS A FORMER CPA, PRIOR

TO FILING. IN ADDITION, THE BOARD REVIEWS AND MAY PROVIDE FEEDBACK PRIOR TO

FILING.

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

EMPL.OYEES AND BOARD MEMBERS COMPLETE AN UPDATED QUESTIONNAIRE REGARDING

CONFLICTS OF INTEREST ANNUALLY. IF CONFLICT OF INTEREST SITUATIONS OCCUR,

RESOLUTION IS DETERMINED BY THE BOARD OF DIRECTORS, OR THE GOVERNANCE

COMMITTEE OF THE BOARD OF DIRECTORS.

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

MEMBERS OF THE EXECUTIVE COMMITTEE REVIEW THE SALARY HISTORY OF THE
232212 10-28-22 Schedule O (Form 990) 2022




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

VIRGINIA PENINSULA FOODBANK 54-1422298

INDIVIDUAL AND THE INDIVIDUAL'S PERFORMANCE OVER THE PREVIQOUS YEAR. THE

EXECUTIVE COMMITTEE ALSO REVIEWS THE COMPENSATION OF INDIVIDUALS IN SIMILAR

POSITIONS AT OTHER NONPROFIT ENTITIES ON THE VIRGINIA PENINSULA AND AT

OTHER FOODBANKS IN THE GEOGRAPHIC AREA. DURING THE CLOSED SESSION OF A

BOARD MEETING, MEMBERS OF THE EXECUTIVE COMMITTEE REQUEST FEEDBACK FROM THE

FULL BOARD ON THE PERFORMANCE OF THE CEO. BASED ON THIS FEEDBACK AND THE

COMPARABLE COMPENSATION INFORMATION PROVIDED, MEMBERS OF THE EXECUTIVE

COMMITTEE DOCUMENT THE PERFORMANCE EVALUATION, WHICH IS THEN REVIEWED WITH

THE INDIVIDUAL BY THE PRESIDENT AND IMMEDIATE PAST PRESIDENT OF THE BOARD,

AND IS FILED IN THE INDIVIDUAL'S EMPLOYMENT FILE AT THE FOODBANK.

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

THESE ARE AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022



