Form 990

Depariment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A__For the 2022 calendar year, or tax year beginning

B Checkifspplicable: |€
Address change

Name of erganizalion

SOUTHEAST MISSOURI FOOD BANK,

, and ending

INC.

D Name change

Daing business as

43-1

D Employer [dentification number

395863

|:| Initial return

Number and straet {or P.O. box if mail is nol delivered {o sireel address)

600 State Hwy H

Room/suite

573-

E Telephone numbar

471-1818

Final ralum/
{erminated

Clty or tawn, state or pravince, counlry, and ZIP or foreign postal coda

MO 63801

Sikeston

G Gross receipls$

24,161,233

D Amended relurn
D Application pending

Joseph Keys

F Name and address of principal officer:

285 Greystone Ridge Dr.
MO 63755

Jackson

If “No," allach a list,

I Tax-exempl stalus:

|§| 501(e)(3) |_| 501(c)

Website:

( ) {insert no.)

[ Lsosramor [ sz |

www. semofoodbank.org

H{b) Are all subordinales included?

H{a) Is this a group return for subordinates? D Yes No

D Yes D No

See instructions

Hie) Group exemplion number

K__ Form of organization: . Corporation . Trusl |_l Associalion |_| Other

Part |

|L Year of formalion:

] H_Slale of legal domicile:

Summary

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

| PR R OIEO G Qo A N S A G
£
g ............................................................................................................................................................
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
es | 3 Number of voting members of the governing body (Part VI, lineta) . 3112
8| 4 Number of independent voting members of the governing body (Pat V), linetb) 4 | 12
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) g | 33
3 & Total number of volunteers (estimate if necessary) 6 | 1542
7a Total unrelated business revenue from Part VIIl, column (C), ine412 7a 0
| b Net unrelated business taxable income from Form 990-T, Part [, line 11 T 7b 0
Prior Year Currant Year
o | B8 Contributions and grants (Part VIll, line th) 22,010,911} 23,244,935
§ 9 Program service revenue (Part VIII, line2g) 547,487 584,785
% | 10 Investmentincome (Part VIl column (A), lines 3, 4,and7d) 285,477 180,908
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 89,695 138,672
12 Total revenue = add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 22,833,570 24 14 9 ; 310
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 19,514,266 19,098,863
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
§ 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 1,098,366 1,271,872
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 81,685 85,505
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 366,508
i | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,050,530 1,162,830
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 21,744,847 21,619 ' 170
19 Revenue less expenses. Subtract line 18 from line 12 . . 1,188,723 2,530,140
Beglnning of Current Year End of Year
20 Totalassets (PartX, line 16) ] 15,964,674| 17,416,742
21 Totalliabilities (Part X, ine 26) 120; 353 110,850
22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... 15,844,321 17,305,892
Partll  Signature Block

Under panalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and complete, Declaration of preparer (othe

jp..ofﬂcsr) is based on all information of which preparer has any knowledge.

e [ /[77 “7/ ) s

Sign Signature of officer o la]_'
Here Joseph AKeys President

Type or print name and litle E

PrintType preparer's name Preparers-signatur Dae Chatk |:| if | FTIN
Paid  |gvan Reischman z;:im an CPA | 'J 14[2% | stangorms | 01734002
Preparer [ oo Essner, Miles & Modde LIC ’ Firm's EIN 43-1708387
Uza Qnly 205 W Malone Ave Ste H

Flrr_n'snddrnss SikEStDn, MO 63801 Phone no. 573-471_5101

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

[_l Yes I—INn

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2022) SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27? D Yes Ne

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

SEIVIOES? e oo [ ves [X] no

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

4 Describe the erganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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.

4b (Code: | ) (Expenses § including grantsof ) (Reverpe 5 )
B s e e R S R s S S e S e s R e

4c (Code: )(Expenses § including grantsoefs ) (Revenue § )
N/A

4d Other program services (Describe on Schedule Q.)
(Expenses _$ Including grants of § } (Revenue $ )
4e Total program service expenses 20,705,173
DAA Form 990 (2022)




Form 990 (2022) SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
CINDIGIE SOHBIIIA oo o s e e 1 e 11X
2 l= the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Pt/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyt 4 pid
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Pert it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part## 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes,"
complala SERETE O, PAHEIE | - o i s e e S e 8 X
9 Did the arganization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV g hd
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, PtVII 11b bt
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d bt
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartxX 1ie X
f Did the organization's separate or consolidated financial statements for tha tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes,” complafe
Sehadule D, Parts Xl anmt Xl e e e 12a| A
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls X1 and XlI is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partslandiv. . 14b X
15  Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions 17 | X
18  Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes, "complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF "¥es; " complole Sthedile G Par Ml .;ccus viuivveeas ot vesssi s s o s aiioss s § 6000 s 0 a0y ye s s 63 8 yeus S e heas ivn i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complele ScheduleH ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuen? ... 20b
21  Did the organization report more than $5,000 of arants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 172 If *Yes,” complete Schedule I, Partslandll . . o000 1 21 | X

DAA Form 990 {2022)



Form 990 (2022) SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863 Page 4
Part IV _ Checklist of Required Schedules (continued)
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 27 If "Yes,” complete Schedule I, Parts land ll . | 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emnployaes? If *Yes,” complets Schadile d .. - .o | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part! . | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
Y08 " compini SEHedie b PEILL-..ooomnnmanins oo pommpr s s st e s e e s s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Parttf | 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, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor? If
"Yeu, " complate SERedle L, PRILIV. ... oo o e oo i e st e s S 28a X
A family member of any individual deseribed in line 28a7 /f "Yes," complete Schedule L, Parttv. . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yaa," complale Schadla L, PArLIV: oo o susminie st i s e s et i e 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 A
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 3 pid
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
OF TV AR PRR Y, BB T oo s onmn o e e e e e S S S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 e 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedula O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response crnoteto any lineinthisPartV .................................. ... ... [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-0-if not applicable ... ... ... l‘l_a’_l 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? .................ooieeeininiienneeeneiee it 1c
AR Form 990 (2022



Form 890 (2022) SOUTHEAST MISSQURI FOOD BANK, INC. 43-1395863 Page 5
PartV Statements Reqgarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 33
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If*Yes," has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes" enter the name of the forelgn countey
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ [f"Yes"toline 5a or 5b, did the organization file Form 8886-T2 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? .~~~ Ba X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
Fe e b Dl O B o e T T e e s 7c X
d If*Yes," indicate the number of Forms 8282 filed during the year I 7d I
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlrad‘? _________ 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeare? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pergon? 3b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VUII, ipet2 10a
b Gross receipts, includad on Form 890, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear .. ............ | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization Is requirad to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand L13¢
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . ... . ... 148
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. 16 X
If “Yes," complete Form 4720, Schedule O,
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... .iuieoinsorninee i 17
If “Yes," complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) SOUTHEAST MISSQURI FOOD BANK, INC. 43-1395863 Page 6
Part Vi Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No".

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See insfructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI . . ... oo oo IEL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 12
2 Did any officer, diracter, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 A
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 appoint
one or more members of the governingbody? 7a A
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming Doy ? e ga | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... ... ... .. ... ... ............ 9 A
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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? If “"Ne,"ge te line 13 . 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this Was done 12¢| X
13  Did the organization have a written whistleblower policy? e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If*Yes," did the organization follow a ﬁEliiéﬁ'hEIicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status with respect to such arrangements? .. ............ooooiiisiiieiiiiiiiii 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filled oM e i
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (section 501(¢)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's websita Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Joseph Keys 285 Greystone Ridge Dr.
Jackson MO 63755 573-471-1818

Ak Form 990 (2022)




Form 890 (2022) SOQUTHEAST MISSQURI FOOD BANK, INC. 43-1395863 Page 7

Part VIl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any, See Instructions for definition of "key employee.”

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

e List all of the erganization's former officers, key employaes, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, mare 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.

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

()
Pasition
N.’lma(:l:d fitle Avla?;ga {6 ol chack mos fhan ons Rep‘:gnbra Repf:'Eﬂ)ahla Es!imal.:i?amnunl
hours b, unkasa paron o Both an compensation compensation of other
par waek - ot it dlra{:lur.:u::laa; from the I'rgrn r_ula'led compansalion
o FEEIRIERET| et | WYY | e
rul,‘ntm:_l E E g .g ‘g g 1089-NEC) 1099-NEC) ralatad organizatlons
organizalions 5|2 2 g
below s E o '§
dolied line) @ E %
()Joseph Keys
40.00
President 1770.00 X 119,335 0 0
(2Mark Avery
i A R S R S 0.00
Member 0.00 |X 0 0 0
(3 James (Buddy) Barger
¢ S R s 0.00
Member 0.00 [X 0 0 0
4 Christopher Conroy
R, S 0.00
Member 0.00 [X 0 0 0
(5yBrian Crowe
P — 0.00 .
Member 0.00 X 0 0 0
(¢)yJuliana Ford
S R R R B 0.00
Member 0.00 | X 0 0 0
(MRoger M Guilliams
e e 0.00
Member 0.00 (X 0 0 0
(8B Frank Jones
R SO 0.00
Member 0.00 [¥X 0 0 0
(9) Laura Parker
R - 0.00 .
Member 0.00 [x 0 0 0
(1o)Marty Platz
R —— 0.00 .
Member 0.00 |X 0 0 0
(1)Danielle Poyner
s R s 0.00
Member 0.00 | ¥ 0 0 0

Form 990 (2022)



Form 990 (2022) SOUTHEAST MISSQURI FOOD BANK, INC. 43-1395863 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Posilion
(a) )] (do net eheck mare than one (D) (E) (F)
Name and litla Average box, unless person Is bath an Reportable Reportable Eslimated amount
hours officar and a diracloritruslea) compensalion campensation of ather
per week —_— from tha from related compansalion
{fist any 8 E Z|8 E 8F| 2 afganization (W-2/ organizations (W-2/ from the
hours fer E | & 8 5 EE g 1089:-MISC/ 1098-MISC/ organizalion and
relatad 8 & g . |85 1099-NEC) 1089-NEC) related organizalions
organizations E g g
balow E E g
dolted line) ] §
(12) Kathryn Swan
RSSO RSUSRURRRRSTRTRURONN B 0.00
Member 0.00 | ¥ 0 0
(13) Christopher A. White
T IT—— 0.00
Membex 0.00 |X 0 0
BBt T T e s e AN e b 119,335
¢ Total from continuation sheets to Part VII, Section A .. .............
d Total (add linestband1e) . . ... 119; 235
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such Individual s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
SV OR USSR — 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If *Yes," complete Schedule Jforsuchperson ................o0000 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
B C
Name and hslﬁl)l'lEEB address DHGﬂPUéﬂ l)al senvicas m@_
2 Total number of independent contractors (including but not limited to those listed above) whe
recejved more than $100,000 of compensation from the organization ]
DAA Farm 990 (2022



Form 990 (2022) SOUTHEAST MISSQURI FOOD BANK, INC. 43-1395863 Page 9
Part VIl. Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl .. (]
. Tum‘.:i-m“ Rellenm:lit;rurl axempl unr‘:gmd Ravanugna)xcludad
function revenue business ravenue from tax under
seclions 512-514
£2 1a Federated campaigns 1a
EE b Membershipdues 1b
‘gq ¢ Fundraigingevents 1c
'c_l')L'E d Related organizations =~ 1d
g" E & Govemmenlgranis (conlibulions) 1e 5,428,295
6@ f Alathercontribulions, gifis, grants,
b=k end similar amounts not included above ........ 1f 17,816,640
:E g g Noncash conlribufions Included in
Bl Mestatl [1gls 18,298,620
Oa h Total, Add lines 1a—1f. . .. et ieiiiiiiieiiinins 23,244,935
Business Code
@ | 28 . SHARED MAINTENANCE FEE 581,695 581,695
E o b . AGENCY REGISTRATION FEES . .. ... .. 3,100 3,100
c
5 N ——
B & i e
f All other program service revenue ... ...............
g Total. Addlines 2a-2f. ... .. ...oooiiiiii i 584,795
3 Investment income (including dividends, interest, and
other similar amountsy 110,980 110,980
4 Income from investment of tax-exempt bond procesds
5 Royalties ,,,..................... T
(i) Real (ii) Persanal
6a Gross rants 6a
b Less: renlal expanses | 6b
¢ Renlalinc. or (foss) 6c
d Netrentalincome or (I088) .....oviviinieiiiiiiaiiie i,
7a Gross emounl from (i) Securities (il) Other
sales of assels
olher fhan Inventory |72 69,928
2| b Less:costorother
g basls and sales exps. | 7h
g | ¢ Gainor(loss) | 7c 69,928
;ﬁ: d Netgain or (I058) ... o0ttt ettt ettt iaetieiiaiess 69,028 69,928
O | Ba Gross income from fundraising evenls
(notincluding $
of contributions reporied on line
1c). SeePart IV, line18 8a 38,375
b Less:directexpenses 8b 11,923
¢ Netincome or (loss) from fundraisingevents _.................... 26,452
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses ab
¢ Net income or (loss) from gaming activities .. ...,
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoods sold | 10b
c_Netincome or (loss) from sales of Inventory ......................
a Business Code
8ol 11a  Miscellaneows .. . ... 112,220 112,220
- L S ——
% % L
o : UL R A R R s
= d AlOHHOT TBYBNUE v em avvm iy niieisn i
e Total. Addlines11a=11d .......oooviviieniiiiieiieieiieinnss 112,220
12 Total revenue. Seeinstructions . ........................ pi 24,149,310 877,923 0 0

Form 990 (2022)



Form 990 (2022) SOUTHEAST MISSOURI FOOD BANK,

INC.

43-1395863

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complata 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

T

Do not include amounts reported on lines 6b, 7h,
8b, 8b, and 10b of Part ViII.

(A)
Tolal expenses

(B)
Pragram service
SAPON5ES

{C)
Manaqamanl and
general expenses

D)
Fundraising
EXpENSES

1  Grants end other asslstance fo domeslic organizations

and domeslic govemments, See Parl IV, ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistanca to forelgn
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employges
Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages
Pansion plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
10 Payrolltaxes

11 Fees for services (nonemployees):
Management

L

L4 I

=1}

o o~

w

Lobbying

Profassional fundraising services. See Part 1V, line 17
Investment management fees

o o 0 0 o o

12  Adverising and promotion
13 Office expenses

14 Information technology
15 Royalies
16 Occupancy
17 Tra‘JBI ........................................
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
lina 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule 0.)

a
b
c
d .............................................

e All other expenses

25  Total functional expenses. Add lines 1 through 24

15,437,144

15,437,144

3,661,719

3,661,719

1,101,705

712,241

185,929

202,835

170,167

111,372

30,014

28,781

28,239

1, 395

20,444

85,505

85,505

570,488

496,271

49,005

25,212

22,744

1,211

21,533

38,595

29,394

7,252

1,949

25;369

21,836

3,504

14,096

158

13,891

47

4,747

24

4,106

617

263,576

225,308

38,268

195,076

195,076

[ge]

1,619,170

20,705,173

547,489

366,508

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here [f] if
following SOP 98-2 (ASC958-720) . .. ............

DAA

Farm 990 (2022



Form990 (2022) SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863 Page 11
Part X Balance Sheet
Check if Schedule O contains a response er note toanylineinthis ParkX . ... . . o000 []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,698,655| 1 4,459,500
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 128,211| 3 102,694
4 Accounts recelvable,pet 627,338| 4 601,424
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) = g
§ 7 Notes and loans receivable,pet L 7
<| 8 Inventories forsaleoruse 1,887,984]| s 2,025,829
9 Prepaid expenses and deferred charges 16,379 o 21,218
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 6,381, 372
b Less: accumulated depreciaion 2,423,654 3,559, 549| 10¢ 3,957,718
11 Investments—publicly traded secuyrites 4,645,408] 11 6,247,208
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, ipett .~~~ 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 1,150] 15 1,150
16 Total assets. Add lines 1 through 15 (must equal I 33) ...oovveinrrieiieienininness 15,964,674] 18 17,416,742
17 Accounts payable and accrued expenses 120,353 17 110,850
18 Grants payable 18
19 Deferred revenge 19
20 Tax-exemptbond liabilites . 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
] 22 Loans and other payables to any current or former officer, director,
E trustee, key employae, creator or founder, substantial contributer, or 35%
ﬁ controlled entity or family member of any of these persops 22
=123 Secured mortigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... e TR 120,353| 28 110,850
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets withoutdonor restrictions 14,873,023| 27 15,904,081
m |28 Netassets with donor restrictions 971,298| 28 1,401,811
g Organizations that do not follow FASB ASC 958, check here |:|
0 and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds 29
2|30 Paiddn or capital surplus, or land, building, or equipment fund 30
.?: 31 Retained earnings, endowment, accumulated income, or other funds =~~~ 3
@ |32 Total netassets orfund balances 15, 844,321| 32 17,305,892
= |33 Total liabilitles and net assets/fund balances ... ..........ooocooeeeoiiiiii 15,064,674] 33 17,416,742

DAA

Form 990 (2022)



Form 990 (2022) SQUTHEAST MISSQURI FOOD BANK, INC. 43-1395863

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract line 2 from line 1

W

Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line
32, column(B)) ... s

oW e~ oWt
o
=2
o
-
g =]
@
oh
=]
=1
m
=
=
w
u
3
]
=
=
w

-

24,148,310

21,619,170

2,530,140

15,844,321

—1,068,569

17,305,882

Part Xll Financial Statements aﬁd Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

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 complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b | X

2a X

| 2b | X

2c | X

3a | X

DAA

Form 990 (2022



SCHEDULE A Public Charity Status and Public Support OMB No. 156450047
(Form 990)

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Depariment of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenuo Servica

Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection

Name of the arganization Employer identification number

SOQUTHEAST MISSQURI FOOD BANK, INC. 43-1395863
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 A church, convention of churches, or association of churches described in section 170(b){1){A){i).

A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(1ll). Enter the hospital's name,

BowoN

section 170(b)(1)(A)(Iv). (Complete Part I.)
6 | | Afederal state, or local gavernment or governmental unit described in section 170(b)(1)(A)(v).

7 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 11.)

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

9 An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare 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 D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ D Type Il 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.

I:| 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 |, Type II, Type 1lI
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

f Enter the number of supported organizations l:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of arganizalion (Iv) Is the organizalion {v) Amount of monatary {vi) Amounl of
organization (described on lines 1-10 listed in your governing support (8ee olher suppert (588
abova (see Instruclions)) documanl? instructions) instructions)
Yos No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 SOUTHEAST MISSQURI FOOD BANK, TINC. 43-1395863 Page 2.
Part il 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 IIl. 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) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 19,493,270 19,085,257| 27,856,326 22,010,911| 23,244,935 111,690,699
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 19,493,270| 19,085,257] 27,856,326| 22,010,911 23,244,935| 111,690,692
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 ()
6  Public support. Sublract line 5 from line 4 111,690,699
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from lined4 19,493,270) 19,085,257| 27,B56,326| 22,010,911| 23,244,935 111,690,699
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources ... 116,564 132,711 249,275
8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ___..._.........
10  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...........0oovine. 43,787 58,560 102, 347
11 Total support. Add lines 7 through 10 112,042,321
12 Gross receipts from related activities, ete. (see instructions) |_13 3,694,719
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisboxandstophere ... .., ...............0000 I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f) . 14 99.69%
15  Public support percentage from 2021 Schedule A, Part Il line14 15 99.58%
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, ar 16b, and ling 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
R Y e e e e e R S D
b 10%-facts-and-circumstances test—2021. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 i= 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
OB R ON e i D
18  Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SOUTHEAST MISSQURI FOOD BANK, INC. 43-1395863

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022

{f) Total

1 Gifis, grants, conlributions, and membership fees
recelved. (Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, marchandisa
sold or services performed, or facilities
furnished in any aclivity that Is related to the
arganization's tax-exempt purpose

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

4  Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounis 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. (Subtract line 7c from
lineG) ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

2  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

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

T T A T E R o i e L G R G Uy o R U B R e R W Y R R RS R I S o Y

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . ... .. .. 15 %
16 Public support percentage from 2021 Schedule A, Partlllline15 .. ... .. ........0000oieiiiiioiieeeeeeeieeeienniieinine, 16 Y.
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column () . . ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 18a, 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

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

Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part|, complete

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

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organizalfon determined that the supported
organization was dascribed in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the

I

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yas," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iff) 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 documant). Sa
b Typel 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? 5¢

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, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. ]

7 Did the erganization 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 contributer, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not describad on line
77 If "Yes," complete Part | of Schedule L (Form 820). 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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)7? If "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 9980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reasan of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supporied a govarnmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2Zb below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mare of the arganization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported orgenization(s) would
have engaged in these aclivities but for the organization's invoivement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide defails in Part VL. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 980) 2022



Schedule A (Form 880) 2022

SOUTHEAST MISSOURI FOOD BANK,

INC. 43-1395863 Page 6

L=t

PartV

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(A) Prior Year

(B) Current Year
(optional)

1

Net shori-term capital gain

2

Recoveries of prior-year distributions

3 Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(- [ |

@ fon |4

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 (sae 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

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d. My

Lo

4

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

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

Muitiply line 5 by 0.035,

=~ | fen

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o0 (=~ o |

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 vear (from Section B. line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ll F- U N B

(=0 R B (VR L

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

6

-

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

(see instructions).

DAA
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Schedule A (Form 990) 2022

SOUTHEAST MISSOURI FOOD BANK,

INC. 43-1395863 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part V). See Instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive B
(provide delails in Part V). Sea instructions,
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2022 Amount for 2022
1__ Distributable amount for 2022 from Section C, line 8
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2022
BRI 2087T e i s s
b From 208 e e rna
& From 2019 ... vivvniviiviiniiians i
& From 2020 oo s s dn s e i i
e Fromd021 . oo s s
f Total of lines 3a through 3e

g_Applied to underdistributions of prior years

h

Applied to 2022 distributable armount

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: 5

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 result
greater than zero, explain in Part Vi. See instructions.

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

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

8  Breakdown of line 7:

a Excess from 2018 ., .. itk i
b Excessfrom2019 ..........................
¢ Excessfrom2020 .. ... ...,
d_Excess from 2021

¢ Excess from 2022

DAA
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Schedule A (Form §90) 2022 SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863

Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 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, Sectjon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B ; i

(Form 990) Schedule of Contributors ONE No. 15450047

Depariment of the Treasury Attach to Form 980 or Form 990-PF. 2022

Intarnal Revenue Service Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863

Organization type (check one):

Filers of: Section:

Farm 980 or 990-EZ 501(c){ 3 ) (enter number) organization

|:| 48947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Speclal Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 850-PF. Schedule B {(Form 990) (2022)

DAA



Schedule B (Form 990) (2022) Page 1 of 1 Pags 2
Name of erganization Employer identification number
SOUTHEAST MISSQURI FOOD BANK, INC. 43-1395863
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.%...| Feeding America ... Person
161 N Clark St. Ste 700 Payrall |
......................................................................................... 976,640 Noncash |
Chicago . ... 1L 60601 (Complete Part Il for
nancash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Perﬁun
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person
Payroll
........................................................................................................ Noncash
............................................................................. (Complata Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Nﬂﬂﬂﬂsh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NuncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Persnn
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 930) (2022)



SCHEDULE D Supplemental Financial Statements OME Mo, 15450047
(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 930. Open to Public
prituens) Repmanioe Sunvii Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the organization Employer idenlificalion number

SOUTHEAST MISSQURI FOOD BANK, INC. 43-1395863

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounls

1 Total number atend ofyear ...

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (durngyear)

4 Aggregate value atend ofyear

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? T P D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) Preservation of a histarically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

o

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservalion easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(I)
and section 170(h)(4)(B)(i))?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 9390, Part VIII, line 1 S

(il) Assets included in Form 930, Part X $

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl N 1 e S
b Assets includedin Form 990, Pat X ..o i s §
For Paperwork Reduction Act Notice, see the Instructlnns for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990)2022 SOUTHEAST MISSOURI FOOD BANK, TINC. 43-1395863 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection Items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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? . ... ... ..o i iiiiiin, D Yes D No
PartIV - Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] Ne

Amount
¢ Beginning balance ic
g ACAWONE dUIINGRBVEEE . . . oo o e e S e C T 1d
e Distributons during the Y ar 1e
f EndingBaIanes .. oo e e mn G s v O R R S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Past XI0 . 0000000
PartV Endowment Funds,
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four yaars back
1a Beginning of year balance
b Centributions .
¢ Net investment earnings, gains, and
IDSSESIIVIIVIIIIIFIIIII\IIIIIIIIll\ll-llIA
d Grants or scholarships
e Other expenditures for facilities and
pregrams .
f Administrative expenses
g End ofyearbalance
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 administerad for the
organization by: Yes | No
() Unrelated organizations | 3a(i)
(i1} FRlated ORENERHONG: oo o o e e i S G S 3a(il)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? L 3b
4 Describe in Part XlIl 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 |V, line 11a. See Form 990, Part X, line 10.
Deseription of propary {a) Cosl or alher basis [b) Cost or other basis [c) Accumulaled (d) Boak valua
(invastmant) {alher) depreclation
ia lapd 259,750 259,750
b Buildings 4,207,892 954,915 3,252,977
¢ Leasehold Iimprovements
d Equipment 1, 91.3, 730 lr468r739 4‘14:991
e Other ... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ..........................., 3,957,718

Schadule D (Form 890) 2022
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Schedule D (Form 990) 2022 SQUTHEAST MISSOURI FOOD BANK, INC. 43-1395863 Page 3
Part VI 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 securily or calegary (b} Baok value {c) Methad of valuation:
{including name of security) Caosl ar end-of-year market valus

A e
Tntal (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Descriplion of invasiment (b) Book valua (&) Melhod of valualion:

Cost or and-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) ling 13.)
Part IX Other Assets.
Complete if the organization answered "Yes” on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Deseriplian {b) Bock value

(1)

(2)

(3)

(4)
_(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

1. (a) Description of liability (b} Book valua

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

€)]
Total. (Column (b) must equal Form 990, Part X, col. (B)ling 25.) ... .. oo
2. Liability for uncertain tax positions, In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat X .. ........... I—]_
DA, Schedule D (Form 990) 2022
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 23,080,741
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -1,068,569

b Donated services and use of facilittes .. 2b

¢ Recoveries of prior yeargrants | 2¢

d Other (DescribeinPastxmty ... 2d

e Addlines 2athrough2d . . 2e -1,068,569
3 Subtractline 2efrom line 1 3 24,149,310
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, line7b 4a

b Other (Deseribe In Part XIIL) L4b

¢ Addlines4aand4b dc
5 Total revenus, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. .. .. . . 5 24,149,310
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 21,619,170
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

G Otherlosses 2

d Other (Describe in Past XLy 2d

e Addlines 2athrough 2d 2e
3 Subtract N e oM e 1 3 21,619,170
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in P@t Xty 4b

0 Add s R NEUD oo e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ... i ieiiiinins 5 21,619,170

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Part Xlll _Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Fgrm 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 980-EZ, line 6a. 2 022
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. 5
Name of the organizatien Employer identification number
SOUTHEAST MISSOURI FOOD BANK, INC. 43-1395863
Part | 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phaona solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officars, directars, trustees,
or key employees listed In Form 980, Part VII) or entity in connection with professional fundraising services? Yes D No
b If*Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.
{il) Did fund- {v) Amount paid to {vi) Amounit paid to
alger b
{I) Nema and address of individual N Lus;;d:;f (iv) Gross receipls (or ratained by) (or ratained by)
or anlity (fundraisar) (1) Activity cantrol of from activily fundraiser listed in erganization
conlribulions? cal. {I)
Alpha Dog Marketing Yes| No
1 8001 S5 13th St
Lincoln NE 68512 a X 333,360 82,816 250,544
2
3
4
5
&
7
8
9
10
Folal o e e e S L T T e e B e e 333, 360 82,816 250,544
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.
0 o1 I 8 e T e e R R
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule G (Form 950) 2022

bAA
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SOUTHEAST MISSOURI FOOD BANK,

INC.

43-1395863

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evant #1 (b) Evenl #2 (c) Qther avenis
(d) Tolal evenls
Golf Tournament None (acd col. (a) through
" (event type) {avant typa) (total number) cal, (c})
2
§ 1 Grossreceipls 38,375 38,375
2 lLess: Contributions
3 Gross income (line 1 minus
ot R O PV T 38,375 38,375
4 Cashprizes
§ Noncash prizes
@ | 6 Rent/facility costs
% .....
[=%
gi | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 11,923 11;923
10 Direct expense summary. Add lines 4 through 8 in colun @y 11,923
11 Net income summary. Subtract line 10 from line 3, column (d) ... ...\ oiiee e i ettt e ieet it saiiaraiiiaeins 26 4 52
Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
515,000 on Form 990-EZ, line 6a.
@ : (b) Pull tabsfinstant {d) Tolal gaming {(add
3 =) Binga bingo/prograssiva bingo (%) Othar yamiy col. {a) Inrough eal. (e))
1 _Gross revenue
g 2 Cashprizes
=
% 3 Noncash prizes
5]
g 4 Rentfacility costs =
5 Other direct expenses
| [ Yem o %a (R % Ll YEE e %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ..o i s iaiaaes
9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

DAA

Schadule G (Form 990) 2022
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Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

D Yes DND
I:l Yes DND

%
%

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

revenue?

If "Yes," enter the amount of gaming revenue received by the organization Ty and the
amount of gaming revenue retained by the third party . o A T

If “Yes," enter name and address of the third party:

Description of services provided

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

Mandatory distributions:;

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 5

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

See instructions.

DAA

Schedule G (Form 950) 2022
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