** DUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Do not enter social security numbers on this form as it may be made public. m“
ﬂfgﬂ;:“rfm,f:"slﬁ;?'y Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

JUL 1, 2024 andending JUN 30, 2025

A For the 2024 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
applicable:
tunee | The Food Bank for Larimer County
S Doing business as 74-2336171
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 5706 Wright Dr. (970) 493-4477
A City or town, state or province, country, and ZIP or foreign postal code G_Grossrocaipts § 32,139,248.
Jmerded| TL,oveland, CO 80538 H(a) Is this a group return
|:|§}§£"?a’ F Name and address of principal officer: AIY Pezzani for subordinates? . |:|Yes No
Pndnd | came as C above H(b) Are all subordinates included? | Yes [__] No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 507 If "No," attach a list. See instructions
J Website: www.foodbanklarimer.org H(c) Group exemption number

| L vear of formation: 19 84| m State of legal domicile: CO

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other
|Partl| Summary

o 1 Briefly describe the organization's mission or most significant activities: To provi de food to all in need

e through community partnerships and hunger relief programs. Our

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

% 3 Number of voting members of the governing body (Part VI, line1a) .. . N N 3 14

:: 4 Number of independent voting members of the governing body (Part VI, ||ne 1b) 4 14

| 6 Total number of individuals employed in calendar year 2024 (Part V, line 23) 5 58

E| 6 Total number of volunteers (estimate if NECESSANY) ... |8 5892

| 7a Total unrelated business revenue from Part VIII, column (C), line 12 RSO Y £ | 0.

5 b Net unrelated business taxable income from Form 990-T, Part | line 11 ... |7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) 31,532,609. 30,890,822,

2| 9 Program service revenue (Part V|, line 2g) . 257,806. 310,531.

% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . w 330,688. 367,408.

| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 41 ,445. -8,316.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12] 32,162,548. 31,560,445.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,436,858, 22,686,634,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,894,740. 3,913,986.

ﬁ 16a Professional fundraising fees (Part IX, column (&), line11e) 280,431. 349,991.

§ b Total fundraising expenses (Part IX, column (D), line 25) 1,336,779.

Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,749,515, 4,301,629,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) 31,361,544. 31,252,240.
19 _Revenue less expenses. Subtract line 18 from line 12 801,004, 308,205.

Beginning of Gurrent Year End of Year

20 Total assets (Part X, line 16) 25,696,857. 26,418,136.
21 Total liabilities (Part X, line 26) 510,096. 451,929.
22 Net assets or fund balances. Subtract line 21 from line 20 . 25,186,761. 25,966,207.

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

Sign Signature of officer | Date
Here [BAmy Pezzani, Chief Executive Officer

Type or print name and title

Preparer's name L(Preparer's signature Date .Crheck (1] PTIN
Paid 'Kyle Fritch, CPA YIG Fritch, CPA 01 /28 /26| ssi=mioyed P01313374
Preparer |Firmsname FEide Bailly LLP Firm'sEIN 45-0250958
Use Only |Firm'saddress 2950 E. Harmony Rd., Ste. 290

Fort Collins, CO 80528-3429 Phoneno.970-223-8825

May the IRS discuss this return with the preparer shown above? See instructions — Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2024) The Food Bank for Larimer County 74-2336171 pPage?2
==

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ...

1 Briefly describe the organization’s mission:
To provide food to all in need through community partnerships and
hunger relief programs. Our vision is a hunger-free Larimer County.
2 Did the organization undertake any significant program services during the year which were not listed on the
LT S U Te— I | P 4T
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 29,-1?6'856- including grants of $ 22;686:634- ) (Revenue § 310,531- )
The Food Bank for Larimer County (FBLC we, us, our) works to ensure
that no one goes hungry in Larimer County. We are a nonprofit
organization that acts as a centralized distribution point, collecting,
storing, and distributing mostly donated food to a variety of nonprofit
agencies and individuals facing food insecurity. This year, we
distributed enough food for over 10 million meals to people in need
through community partnerships and hunger-relief programs.
See Schedule O for More Information.
4b (Code: ) (Expenses 5 including grants of § ) (Revenue 8 }
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]
4d Other program services (Describe on Schedule O.)
(Ex@is $ including grants of § ) (Revenue $ )
4e _Total program service expenses 29,176,856,
Form 990 (2024)

432002 12-10-24



Form 990 (2024) The Food Bank for Larimer County 74-2336171  Page3d
| Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e R N SR A ST 1 X
2 s the organization required to complete Schedule B, Schedule of Conmbutofs? See rnstructrons R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? /f "Yes," complete Schedule C, Part! ............. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il _................. 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197? jf "Yes," complete Schedule C, Part Ill .................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? jr "Yes, " complete Schedule D, Part ! .. — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il _............... e L8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Ilabrlrty, serve as a custodran 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 .. o s 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restrrcted endowments
or in guasi-endowments? /f "Yes," complete Schedule D, PartV ............... . 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI o e 12| X
b Did the organization report an amount for mvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ................ M| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIIl ............... SRR I [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . N 114 X
e Did the organization report an amount for other Ilabrlrtres in Part X Irne 25‘7 If "Yes i comp/ete Schedule D, PartX _______________ . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and Xl .. e (188 X
b Was the organization |nc|uded in consolrdated |ndependent audrted frnancral statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............. 12b X
13 Is the organization a school described in section 170(0)(1)(A)ii)? /f "Yes," complete Schedule E ._..............ccocvviven.n. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng. fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . T I X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV ... ..o, e =10 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV ... i, =10 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions . L 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Irnes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ................. i, 138 1 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 93’7 /f “Yes .
complete Schedule G, Part Il ... R i TR e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedu/e H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum’? i | 20Bb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes, * complete Schedule |, Paris land Il ... s 21 | X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) The Food Bank for Larimer County 74-2336171  page4d
[Part IV [ Checklist of Required Schedules oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? (f "Yes," complete Schedule I, Parts land Il ............ |22 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 8, 4, or 5, about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . 3 23 | X

24a Did the organrzatron have a tax exempt bond issue wrth an outstandlng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . S RS 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 e 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? R S R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year’7 T 1. 1 |
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part! ... .................. ... | 25a X

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

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ................ . 1L26 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? f "Yes," complete Schedule L, Partlil ........ 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 employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV : e 28a X

b A family member of any individual descnbed in Irne 28a'7 If "Yes," complete Schedule L Part /v e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete Schedule L, Part IV . i y A RGeS 28c X
29 Did the organization receive more than $25 000 in noncash contrrbutlons'7 If "Yes E complete Schedule Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . . T 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons'7 /f "Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f "Yes," complete
Schedule N, Part il —............... |92 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part| ........... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part // /// or /V and
PartV,line 1 ............... I 34 X
35a Did the organization have a controlled entlty wrth|n the meaning of sectlon 512(b)(1 3)’7 . o | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatron'7
If "Yes," complete Schedule R, Part V, line2 .......... - . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..._.................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV' [:1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..., L 16 | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) The Food Bank for Larimer County 74-2336171  paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s mhogaion 3a X
b If “Yes," has it filed @ Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sohcn
any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax dedUCtiDIE? | e 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 payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... Y A S SR 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VeI | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles i |L20b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |11
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ... e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 iy T = | I~ & X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule o 14b
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? wevenenssmr s e e e e R B SV . SRR 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) The Food Bank for Larimer County 74-2336171  Page6
|Part EI]

Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart Ml ..o

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent .. . .. 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? L 2

Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

Did the organization become aware during the year of a significant diversion of the organization's assets?

@ o |& [
ol Eadtal Lo B L

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

e

more members of the governing body? .. . 7a

Are any governance decisions of the organlzatlon reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? I 7b X
Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg

The governing body?

Each committee with authority to act on behalf of the governlng body” . I
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Section B. Policies ;s ge

organization's mailing address? ;{"Yuwmﬂwwwo e e 9 X

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No," go to line 13 .................. v 1122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Schedule O how this was done .............. e ami N ey een e en e e S EUS— W WS W N 12¢
Did the organization have a written whlstleblower pollcy’7 13

o] o Lo T o o T -

Did the organization have a written document retention and destruc'non pollcy'7 N - 14

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . o ooo.... |15a

bl B

Other officers or key employees of the organization S T e e — 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . | 162 X
If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partu:lpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ CO
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

Angela Benson - 970-493-4477

5706 Wright Dr., Loveland, CO 80538

432006 12-10-24 Form 990 (2024)



Form 990 024) The Food Bank for Larimer County 74-2336171  page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.
® |ist 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.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) () (D) (E) (F)
Name and title Average | ... C'Z Sksr'::fr’gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sfisuandialditectoriuetes) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 5 | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below [S[2|.|E (22 = organizations
liney |E|E2|E[5|5E| 5
(1) Amy Pezzani 40.00
Chief Executive Officer X 191, 865. 0. 36,944.
(2) Heather Buoniconti 40.00
Chief Development Officer X 111,605. 0. 6,620.
(3) Josh Greene 40.00
Operations Director X 103,688. 0. 5,621.
(4) Mark Driscoll 1.00
Chair X X 0. 0. 0.
{(5) Jim Martin 1.00
Vice Chair X X 0. 0. 0.
(6) Kim McDaniel 1.00
Treasurer X X 0. 0. 0.
{(7) Rollin Goering 1.00
Secretary X X 0 . 0 . 0 .
(B) Grace Taylor 1 . 0 0
Board Member X 0. 0. 0.
(9) Matthew Dickstein 1.00
Board Member X 0. 0. 0.
(10) Ty Fulcher 1.00
Board Member X 0. 0. 0.
(11) sunit Bhalla 1.00
Board Member X 0. 0. 0.
(12) Janet Gibbs 1.00
Board Member X 0. 0. 0.
(13) Teresa Nugent 1.00
Board Member X 0. 0. 0.
(14) Jennifer Johnson 1.00
Board Member X 0. 0. 0.
(15) Nicole Walusis 1.00
Board Member X 0. 0. 0.
(16) Claudia Menendez 1.00
Board Member X 0. 0. 0.
(17) Stephen Van den Heever 1.00
Board Member X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) The Food Bank for Larimer County 74-2336171  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) (E) (F)
Name and title Average o crl: ?lfj:iz?:than oo Reportable Repottable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related 2| E g (W-2/1099-MISC/ 1099-NEC) organization
organizations é % g g 1099-NEC) and related
below EN N I - e organizations
1b Subtotal ... 407,158. 0.| 49,185.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestbandde) . . ... ... . 407,158, 0. 49,185.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . e i 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

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

(A)
Name and business address

(8)

Description of services

(©)
Compensation

Care and Share Food Bank for Southern Color

2605 Preamble Pt, Colorado Springs, CO 8091 [Transportation 695,379.
RKD Alpha Dog Marketing
8001 S 13th St, Lincoln, NE 68512 fundraising services 349,991.
Feeding America
161 North Clark Street,, Chicago, IL 60601 [Transportation 348,756.
Fresh Connect
77 Sleeper St, Boston, MA 02210 Transportation 194,403.
FirstBank
12345 W. Colfax Ave, Lakewood, CO 80215 Investment Services 181,471.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 9
Form 990 (2024)
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Form 990 (2024 The Food Bank for Larimer County 74-2336171  Page9
[ Part !I]I | Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl .o i

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
#9 1a Federated campaigns . |1a 66,022,
§9 b Membershipdues . |1b
(":. ¢ Fundraisingevents . l1c 288,023,
& d Related organizations 1d
5. s
3 e Govemnment grants (contrlbutlons) 1e 4,630,440,
_5 f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 25,906,337,
E g Noncash contributions included in lines 1a-1f 1g|$ 22,166,099,
3 h Total Addlinestatf . . oo 30,890,822,
Business Code
o 2 a Shared Maintenance Fees 624200 297,267, 297,267,
g b
b c
E d
e
g e
a f All other program service revenue | 900099 13,264, 13,264,
g_Total. Add lines 2a-2f _ - 310,531,
3 Investment income (|nclud|ng dlwdends interest, and
other similar amounts) 361,749, 361,749,
4 Income from investment of tax-exempt bond proceeds
5 ROYalties ......oooooiiiioeee e
(i) Real (ii) Personal
6 a Grossrents . |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 565,966,
b Less: cost or other basis
¢ and sales expenses | 7b 560,307,
§ ¢ Gainor(oss) ... . |7c 5,659,
& d Net gain o (I0SS) ... 5,659, 5,659,
E 8 a Gross income from fundraising events (not
o including $ 288,023, of
contributions reported on line 1c). See
PartIV,line18 . . 10,180,
b Less: direct expenses 18,496.
¢ Net income or (loss) from fundraising events ... -8,316. -8,316.
9 a Gross income from gaming activities. See
PartIV, line 18 . i 9a L
b Less: direct expenses . 9b
Net income or (loss) from gaming acthltles T A
10 a Gross sales of inventory, less returns
and allowances ... vl |
b Less: cost of goods sold T 10|
¢ Netincome or ﬂos&_‘.}from sales ofinwantory
Business Code
é 11 a
l=:\:’ b
g c
2 d Allotherrevenue . . ..
= e Total. Add lines 11a-11d T ——
12 Total revenue. Seeinstructions ... 31,560,445, 310,531, 0. 359,092,

432009 12-10-24 Form 990 (2024)
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The Food Bank for Larimer County

74-2336171

Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX . .o

[]

A)
Total expenses

(B)

(C)

D)

Do not include amounts reported on lines 6b, Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,621,342, 4,621,342.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 18,065,292.( 18,065,292.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 317,668. 63,534. 127,067. 127,067.
6 GCompensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) = 2,904,027. 2,162,164. 286,948. 454 ,915.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 73,045. 57,041. 5,781. 10,223.
9 Other employee benefits ... 381,795. 322,293. 18,326. 41,176.
10  Payrolltaxes ... 237,451. 165,253. 29,845. 42,353.
11 Fees for services (nonemployees):
a Management . ...
B Legal uewersuesima e siviees
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 349,991. 349,991.
f Investment management fees 34,688. 34,688.
g Other. (If line 11g amount exceeds 10% of llne 25
column (A), amount, list line 11g expenses on Sch 0.) 54,443. 4,255. 50,188.
12 Advertising and promotion
13 Officeexpenses 149,131. 10,861. 121,071. 17,199.
14 Information technology . . . 183,901, 141,715. 10,993. 31,193.
15  Royalties
16 Occupancy ... ... 531,509. 509,157. 7,968. 14,384.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 61,006. 28,588. 24,998. 7.,420.
20 Interest
21 Payments to afﬁllates R
22 Depreciation, depletion, and amortization o 784,404. 750,675, 12,024. 21,705.
23 Insurance 70,043. 54,765. 7,953. 7,325.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Food Acquisition and Di 1,940,258.| 1,940,258.
b Vehicle Operations and 129,880. 129,880.
¢ Program Supplies 127,903. 125,613. 755. 1,535.
d Donor cultivation 83,329. 83,329.
e All other expenses 151,134. 24,170. 126,964,
25  Total functional expenses. Add lines 1through24e | 31,252,240.]| 29,176, 856. 738,605. 1,336,779.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here [ if tollowing SOP 98-2 (ASC 858-720)

432010 12-10-24
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| Part X | Balance Sheet

The Food Bank for Larimer County

74-2336171

Page 11

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing SRR 1
2 Savings and temporary cash investments [ 2,835,057.| 2 3,842,845.
3 Pledges and grants receivable, net 0.] 3 10,000.
4  Accounts receivable, net o 644 ,035.| 4 262,140.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ; : 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 | 7 Notesand loans receivable, net | . ... 7
ﬁ 8 Inventoriesforsale oruse 2,203,515.| 8 2,088,415.
< [ 9 Prepaid expenses and deferred charges 10,708.| g 1,511.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 18,448,952.
b Less: accumulated depreciation 10b 6,631,293, 11,758,076.] 10¢ 11,817,659.
11  Investments - publicly traded securities o 5,982,260.] 11 6,597,150.
12 Investments - other securities. See Part IV, line 11 . 2,011,970.] 12 1,523,307,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 251,236.| 15 275,109.
___ 116 Total assets. Add lines 1 through 15 (must equal Ime 33) 25,696,857.| 16 26,418,136.
17 Accounts payable and accrued expenses 510,096.| 17 451,929.
18 Grantspayable .. ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account ||ab|I|ty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
9 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through25 510,096.] 26 451,929.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 24,669,458.| 27 25,397,293,
& | 28 Net assets with donor restrictions 517,303.| 28 568,914.
E Organizations that do not follow FASB ASC 958, check here |:|
= and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds T 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund wajd o 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 25,186,761.| 32 25;965 . 207.
a3 Total liabilities and net assets/fund balances 25,696,857.| a3 26,418,136,

432011 12-10-24
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ..o | I

31,560,445,
31,252,240.
308,205.
25,186,761.
471,241.

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 line1

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

Net unrealized gains (losses) oninvestments .

Donated services and use of facilities ...
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explaln on Schedule O) .

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

] Part XI | Il Financial Statements and Reportmg

Check if Schedule O contains a response ornote to any lineinthis Part X1l i D
Yes | No

© 0 NG D ON =2
O |00 |N O | |d W IN |

0.

—y
o

25,966,207,

-
o

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N 2a X

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

b Were the organization's financial statements audited by an independent accountant? R 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate ba5|s

consolidated basis, or both:
Separate basis |___—| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... | 3a X

b If "Yes," did the organization undergo the required audit or aud|ts’7 lf the organlzatlon d|d not undergo the requnred audlt

or audits, explain why on Schedule O and describe any steps taken toundergo such audits ... 3| X

Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . = b o ) = .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
LS T G Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Food Bank for Larimer County 74-2336171

[Partl |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

W N

10

0 00 B0 O

[ ] A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990).)
[ | A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
l ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

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

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

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

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

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

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

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

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

o -

]

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

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

L]

]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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.

Type |l 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.

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

Enter the number of supported Organizations | et I l
Provide the following information about the supported organization(s).

(i)

Name of supported (i) EIN (iii) Type of organization | [ lsihe arganization sizd | {v) Amount of monetary (vi) Amount of other
o {described on lines 1-10 In your govarning documant’ . A X i
organization support {see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 890) 2024

The Food Bank for Larimer County

74-2336171

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 26563198.[24172108.[26040719.|31532609./30890822.[139199456
2 Tax revenues levied for the organ-
ization'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. Addlines 1through3  [26563198.[24172108.[26040719.[31532609.30890822./139199456
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 6910629.
Public sul:_ipurt. Subtract line 5 from line 4. 132288827
Sectcon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4  [26563198.[24172108.[26040719.[31532609.30890822. 139199456
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 193 . 644.| 118, 467.| 199 N 092.| 360, 246.| 361 + 749.| 1233198.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 14,857. 11,271.| 27,658. 10,332. 0. 64,118.
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 40496772
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,270,328.
13 First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Suppdﬁ Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2023 Schedule A, Part Il, line 14

14

94.16 %

15

94.85 %

16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2024.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b, check this box and see lnstructlons

stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023.

If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

DDDDH

432022 01-14-25
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . ..

8 Public support. (Subtré lins 7o from ling 5
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6
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

cAdd lines10aand 10b

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

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

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

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

check this box and stop here ...... T e e e e S l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) . ... . 15 %
16 Public support percentage from 2023 Schedule A, Part il linet5 . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . : 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 | 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ..
b 33 1/3% support tests - 2023, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
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[Part V| Supporting Organizations

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

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

Sections A, D, and E. If vou 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? /f "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)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. da

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)? Jf "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrpOSES. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed;, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 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? 5Sb

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

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

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

9a Was the organization controiled 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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "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. ,ﬂ
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (ontinued)

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 person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /r "Yes" to line 11a, 11b, or 11c,

provide detail in Part V. 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 organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s)
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

_EMEMWW ! . 3 | I ‘ d ] - 0
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 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 :| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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74-2336171 pagev

|PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (describe in_Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part Vl). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TWwm|™ o oo |o|w

Applied to 2024 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

H

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o (o o |o

Excess from 2024
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
The Food Bank for Larimer County 74-2336171

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000 K

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part |, 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 Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:l 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25
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Page 2

Name of organization

The Food Bank for Larimer County

Employer identification number

74-2336171

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

4,197,192,

Person

Payroll ]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

4,521,808.

Person D
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

3,175,786.

Person
Payroll [:|
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

1,773,849.

Person [:l
Payroll :|
Noncash

{Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

997,338.

Person I:]

Payroll ]

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

892,170.

Person |:|
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 2

Name of organization

The Food Bank for Larimer County

Employer identification number

74-2336171

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

810,078.

Person I___|

Payroll ]

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

783,467.

Person |:|

Payroll |:|

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]:]

Payroll I:l

Noncash [ |
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Page 3

Name of organization

The Food Bank for Larimer County

Employer identification number

74-2336171

Part i

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

@ (c)

- . () i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

Food and Household Products
1
$ 3,085,124. 06/30/25
(a)
(c)

No-. e ) " FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

Food and Household Products
2
$ 4,521,808. 06/30/25
\
(a)
{c)

No-. = ) . FMV (or estimate) (d) 3
from Description of noncash property given (See instructions.) Date received
Part | ’

Food and Household Products
3
$ 2,957,218. 06/30/25
(a)
(c)

No- e (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

Food and Household Products
4
$ 1,773,849. 06/30/25
(@)
(c)

Ne-. . () . FMV (or estimate) {d .
from Description of noncash property given (See instructions.) Date received
Part | ’

Food and Household Products
5
$ 997,338. 06/30/25
(a)
(c)

. _— (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | :

Food and Household Products
6
$ 892,170. 06/30/25

423453 01-08-25
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Page 3

Name of organization

The Food Bank for Larimer County

Employer identification number

74-2336171

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
frot:n D ioti ¢ (b) h i FMV {or estimate) Dat (d) ved
oo escription of noncash property given (See instructions.) ate receive
Food and Household Products
7
810,078. 06/30/25
(a)
(c)
No.

. (o) . FMV {or estimate) (d) R
from Description of noncash property given X . Date received
Part| (See instructions.)

Food and Household Products
8
783,467. 06/30/25
(a)
(c)
No.

S ) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Partl (See instructions.)

(a)
(c)
No.
frot:n D ot ¢ (b) h . FMV (or estimate} Dat (d) ived
o] escription of noncash property given (See instructions.) ate receive
(a) ©
No.
from D ioti " (b) h ) FMV (or estimate) Dat (d) ved
K escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

_— (o) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)
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Page 4

Name of organization

The Food Bank for Larimer County

Employer identification number

74-2336171

al Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part |1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
gOFt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gﬂl'tﬂi (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, QMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Opan to_ Public

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

Name of the organization Employer identification number
The Food Bank for Larimer County 74-2336171

[Partl | 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 accounts

Total number at end of year

Aggregate value of contributions to (durrng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Qb ON =

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

are the organization’s property, subject to the organization's exclusive legal control? T 1___t Yes I:I No
6 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? ... . |:| Yes |:j No
[Partll_| Conservation Easements._ Complete ifthe organlzahon answered "Yes" on Form 990 Part IV lipe e
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 historically 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on acertified historic structure mcluded on Ilne 2a T 2c
d Number of conservation easements included on line 2c 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 extrngurshed or termlnated by the organlzatlon during the tax
year
4  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 |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

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

and section 170(M@BYI? [dves [ _INo
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

(i) Revenue included on Form 990, Part VIl line 1 i $
(i) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIII, line 1 ... B
b Assets included in Form 990, Part X ... S
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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

collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b [:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl.
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 arganization's collection? ... . D [:] Yes |:| No
| Part IV I Escrow and CUStOdIa| 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? ... ... . e L1 ves L _INo
b If "Yes," explain the arrangement in Part XIII and complete the foIlowmg table

Amount
¢ Beginning BAIANCE e 1€
d Additions during the Year e |1
e Distributions during the Year e e 1
f Ending balance .. . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|I|ty‘7 ______________ D Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xil . ... [l
| 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 years back
1a Beginning of year balance 251,236, 224,728, 175,753, 197,090, 161,313,
b Contributions .. . 33,000,
¢ Net investment earnings, gains, and losses 27,742, 30,002, 18,458, -18,872. 35,777,
d Grants or scholarships
e Other expenditures for facilities
and programs e
f Administrative expenses .. 3,869, 3,494, 2,483, 2,465.
g Endofyearbalance . .. 275,109, 251,236, 224,728, 175,753, 197,090,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanentendowment 18.9300 %
¢ Term endowment 81.0700 <%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations? .. .. .. iucsssssiisssessia e ot St ietsss et e tiesoszice, |0 X
(i) Related organizations? . i R s ne | 4oafil) X
b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 g e e e s 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land o ia: 890,000. 890,000.
b Bmldmgs 13,423,546. 4,102,954. 9,320,592.
c Leaseholdlmprovements ______________________________ 764,597. 520,954, 243,643.
d Equipment 1,774,364.] 1,101,104. 673,260.
e Other ... .. 1,596,445. 906,281. 690,164.
Total. Add Ilnes ‘Eathrouqh 1e fCWEWEQﬂWanfBH e 11 817, 659.

Schedule D (Form 990) (Rev. 12-2024)
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[ Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ..

(2) Closely held equity interests

(3) Other

() Certificate of Deposits 1,523,307.| End-of-Year Market Value

(B)

Total. (Col. (b) must equal Farm 990, Part X_ line 12, col. (B)) 1,523,307,
ﬂ Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

— 3

3
(4)

(5)

—(6)

(

~
—

0

— 8

(

j©

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, line 15. col. (BY) ..o
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X line25 col @) .................

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . X

Schedule D (Form 990) (Rev. 12-2024)
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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 31,996,998.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 471,241.

b Donated services and use of facilities 2b

c Recoveries of prioryear grants .. 2c

d Other (Describe in Part XIL) e 2d

e Addlines2athrough2d s |28 471,241.

3 | 31,525,757,

3 Subtract line 2e from line 1 5 o R e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . 4a 34,688.

b Other (Describein Part XIIL) . ... |L4b

c Addlinesdaand4b . e |4 34,688.
Total revenue. Add lines - g_’ms must equal Form 990 Part | agg 12). s | 31,560,445.

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements e 1 31,217,552,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjUStMents ....cussmirmimimitmsetim e s s 2b

€ OMherlOSSBS ... civumeimissivsin rimeiismsn s iasivsiesvesisss ioas dosvessas s ases s s s o4 145 2c

d Other (Describe in Part XIL) .. ... L2d

€ AdANINes 2atHroUGN 2d | e et e 2e 0.
3 Subtractline2efromline® i, |3 130,207,552
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b | 4a 34,688.

b Other (Describe in Part XIIL) 4b

c Addlines4aand4b e, | 46 34,688.

Total expenses. Add lines Sanddc. P BB s e e e LS 5 31,252,240.
| Part XIII| Supplemental Inforrnatlon

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The organization intends to use the endowment funds held by the NoCo
Community Foundation would be used for long-term sustainability for the
mission of FBLC. The assets of the Endowment Fund shall be managed in such
a way as to facilitate the organization's goals and objectives consistent
with the terms of the endowments. The CEO may make recommendations to the
Board of Directors for distribution of up to one hundred percent (100%) of
the vearly total return for program expenses unless restricted for
specific purposes by the donor.

Part X, Line 2:

Food Bank for Larimer County (FBLC) has been recognized by the Internal
Revenue Service (IRS) as exempt from federal income taxes under Section
501(a) of the Internal Revenue Code as an organization in Section
501(c)(3), qualifies for the charitable contribution deduction, and has
been determined not to be a private foundation. FBLC is annually required
to file a Return of Organization Exempt from Income Tax (Form 990) with
the IRS. In addition, FBLC is subject to income tax on net income that is
derived from business activities that are unrelated to its exempt purpose.
FBLC has determined it is not subject to unrelated business income tax and
has not filed an Exempt Organization Business Income Tax Return for fiscal
year 2025.

We believe that we have appropriate support for any tax positions taken
affecting our annual filing requirements, and as such, do not have any
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part Xill | Supplemental Information (-ontinueq)

uncertain tax positions that are material to the financial statements. We
would recognize future accrued interest and penalties related to

unrecognized tax benefits and liabilities in income tax expense if such
interest and penalties are incurred.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. Decermber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open t::ublic

InternallHevenuelSenvice Go to www.irs.gov/Form830 for instructions and the latest information. inspection

Name of the organization Employer identification number
The Food Bank for Larimer County 74-2336171

| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e \:l Solicitation of nongovemment grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:|No

compensated at least $5,000 by the organization.

L iii) Did X v) Amount paid - :

(i) Name and address of individual .. - ﬂ(m raiser (iv) Gross receipts tf_, %or ,etaineﬁ by) (vi) Amount paid
or entity fundraiser) (i) Activity have custlod¥ from activity i e to {or retained by)

& anis
conirbutons? listed in col. (i) organization

RKD Group - 8001 s, 13th Mail Solicitation & Yes | No

Street, Lincoln, NE 68512 postage X 988,294, 349,991, 638,303,

Total 988,294, 349,991, 638,303.

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.

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN, IA,KS, KY, LA ,ME, MD,MA A MT A MN,6MS
MO,MT,NE,NV,NH,NJ , NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD, TN, TX,UT,VT, VA, WA, WV, ,WI
WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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74-2336171 Page2

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

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col. (a) through
Empty Bowls [The Taste 1 col. (e))
o (event type) (event type) (total number) '
3
c
% 1 Grossreceipts .. 69,168. 51,080. 177,955. 298,203,
o
2 Less: Contributions 66,068. 44,000. 177,955. 288,023.
3 Gross income (line 1 minus line 2) 3,100. 7,080. 10,180.
4 Cashoprizes . . ...
5 Noncash prizes
w
@
S| 6 Rentffacilitycosts 10,229. 10,229.
&
*g 7 Food and beverages 2,500. 2,500.
=
8 Entertainment .
9 Other direct expenses . . 1,818. 3,949. 5,767.
10 Direct expense summary. Add llnes 4 through 9 in column (d) 18,496.
11_Net income summary. Subtract line 10 from line 3, column (d) i » -8,316.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant ) (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through cal. (c))
>
i
1 Grossrevenue ...
«| 2 Cash prizes
]
5
a| 3 Noncash prizes
]
§ 4 Rent/facility costs
s
5 Other direct expenses
(] Yes % || Yes % |[__] Yes %
6 Volunteer labor [ INe [:' No [ InNe
7 Direct expense summary. Add lines 2 through § in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . |

b If "No," explain:

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

b If "Yes," explain:

432082 01-14-25
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11 Does the organization conduct gaming activities with nonmembers? R ]:l Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entnty formed
to administer charitable gaming? . . e L Yes [T No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGility e | 18R %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organuzatlon s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

\:l Director/officer ‘:] Employee \:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg lICENSE? e ettt [ lves [ InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the taxyear
|Part NI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information iog Mol
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part [V, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
The Food Bank for Larimer County 74-2336171
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [:[ Housing allowance or residence for personal use
|___| Travel for companions Ci Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
l:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
[:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R . EEm s N_ A N 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? v e TN DS | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? I dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGANIZANIONT e n e skt 5a X
b Any related Orgamzatlon” nrexmesnganseegamasen: 5 < pecamAe e ae emme e e s S5 S LS RS S VP - e e AR Sb X
If "Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TR OrGaNIZAtiON? .| BB X
b Any related organlzaﬂon? 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6()? ... 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
InissnalifevenueiSevice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Food Bank for Larimer County 74-2336171
|Part] | Types of Property
(a) (b) ) (d)
Check if Nu.mber of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

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

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests . ...
Books and publications ...
Clothing and household goods . . X 1,283,849.[Industry Valued
Cars and other vehicles .
Boatsandplanes . . ... .. ...
Intellectual property [T
Securities - Publicly traded X 455 86,723.Sales Price
Securities - Closely held stock
Securities - Partnership, LLC, or

- -k
- O W O N O hH WON

trust interests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other S
18 Collectibles ...
19 Foodinventory X 10556105 20,795,527 .Industry Valued
20 Drugs and medical supplies ... .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? i, |2508 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONS? .. st eSS e S oSS s s sesistssvscessses sy ||-S28 LK.
b If "Yes," describe in Part Il.
33 [ the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24



Schedule M (Form 990}2024 The Food Bank for Larimer County 74-2336171 Page 2

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

Schedule M, Part I, Column (b):
Food Bank For Larimer County is using the total number of items
contributed for Schedule M, Part I, Column B.

Schedule M, Part I, Line 32b:

Feeding America solicits food contributions on behalf of the Food Bank
network, of which we are a member. No fees are paid to Feeding America.
We often collaborate with other food banks in Colorado when
soliciting/sourcing food donations, either as part of a state Cluster
or 1:1. When pounds are sourced by the Cluster Head (responsible for
soliciting agricultural and locally manufacturered products on behalf
of other cluster members) we pay the Cluster Head $0.01 per pound meant
to cover relevant administrative costs. These fees totalled §24,088 in
FY2025.

432142 01-18-25 Schedule M {Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N —
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public

= s : ; ; ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

The Food Bank for Larimer County 74-2336171

Form 990, Part I, Line 1, Description of Organization Mission:
vision is a hunger-free Larimer County.

Form 990, Part III, Line 4a Program Service Accomplishments:

We collect food and funds from a variety of sources, including
businesses, farms, food drives, individuals, and Feeding America, the
nation's largest domestic hunger-relief organization. Food donations
are distributed to individuals in need through three overlapping and
integrated programs: Fresh Food Share, Nourishing Network and
Nutritious Kitchen.

Fresh Food Share: Our Fresh Food Share No Cost Markets offer
client-choice, fresh food directly to people in need. We have brick and
mortar locations in Fort Collins and Loveland and operate three mobile
markets in partnership with community organizations. Fresh Food Share
distributes fruits, vegetables, bread, meat, and dairy to more than
42,560 individuals, representing more than 17,236 households over the
course of the year. Individuals qualify for Food Share based on
residency in Larimer County and gross monthly income. OQur goal is to
provide each person with enough food for at least one meal per day each
month. We provided 7.6 million meals through Fresh Food Share programs
in FY2025.

Nutritious Kitchen: Our Nutritious Kitchen provides meals and snacks to
a variety of sites serving children and senior populations. Fresh
Foundations for Kids provides nutritious meals and snacks after school
and during the summer to sites throughout Larimer County. We served
over 87,300 meals and snacks to eligible school-aged children. Our
Fresh Focus for Seniors initiative provides meals for Volunteers of
America congregate senior meal sites. During FY2025, we shifted from
providing individual, frozen meals to ready to eat and hot meals. This
allowed VOA's clients to eat as part of a congregate group or to
participate in a drive-thru and take the meals home to eat. In
partnership with VOA, the program provided over 24,241 meals for
seniors.

Nourishing Network: Nourishing Network provides food to over 129
non-profit organization programs to distribute to their clients in
need. These programs include food pantries, kitchens, shelters, and
snack programs that serve low-income populations. Last year, we saved
our partner agencies over $4.6 million on food costs while distributing
2.6 million pounds of food.

Community Impact: Our Community Impact team consists of Nutrition
Matters nutrition education, SNAP (food stamps) and other benefit
outreach and application assistance. We assisted 1,814 individuals
representing 1,110 households with SNAP applications and
recertifications, facilitating access to over 1,031,528 meals and
generating over $6.6M of local economic impact. Through Fresh Focus
for Seniors we distributed over 7,300 federal commodity boxes, coupled
with fresh produce. These boxes helped provide both shelf-stable and
fresh produce for many of our senior (over 60-years-old) clients.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25




Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

The Food Bank for Larimer County 74-2336171

Nappie Project: The Nappie Project sources donated and purchased
diapers, wipes, and associated products, and distributed through Fresh
Food Share programs, and to agency partners. The Nappie Project
distributed more than 848,540 individual diapers and packages of wipes
to 21 different agency partners in FY2025.

Local Farm Purchasing Program: In the wake of widespread business
closures in the spring of 2020, FBLC recognized a possible hardship for
local, small-scale farmers. Through a variety of funding sources, we
have been able to continue this program, and in FY2025 we worked with
24 local farms to source over 80,000 pounds of fresh, local produce.
This program contributed $201,105 to the local food economy through
farmer-direct purchases, resulting in an estimated $345,900 in economic
impact.

Form 990, Part VI, Section B, line 1llb:

The preliminary copy of Form 990 is reviewed by the Finance Director,
Finance Committee of the Board of Directors and the CEQ. Once these reviews
are complete, the Form 990 is sent to the full Board of Directors for
review and approval before filing.

Form 990, Part VI, Section B, Line 1l2c:

The organization's conflict of interest policy covers all board members,
officers, employees, and others who can influence the actions of the Food
Bank of Larimer County. The existence of any potential conflicts of
interest shall be disclosed to the board of directors on a timely basis and
before any transaction is consummated. A person with an actual or potential
conflict of interest is excluded from the deliberations of the transaction
or arrangement and shall refrain from voting on the matter. The board shall
determine whether a conflict exists and shall determine whether the Food
Bank can obtain a more advantageous transaction or arrangement with
reasonable efforts from a person or entity that would not give rise to a
conflict of interest. If none can be obtained, the board shall determine by
majority vote whether the proposed transaction or arrangement is fair,
reasonable, and in the Food Bank's best interest.

Form 990, Part VI, Section B, Line 15:

Salary Compensation studies are done every year. The last study was done by
the Human Resources Director in March of 2024. The Human Resources Director
and Finance Director collaborated in compiling compensation data from
Feeding America's network of Food Banks last updated for 2023, Salary.com
and the Bureau of Labor Statistics (BLS) 2022-2023 market data. The Board
of Directors for The Food Bank for Larimer County (EIN#74-2336171)
Directors used this same data set for Chief Executive Officer's salary. All
employees with management roles had salaries brought into alignment with
salary data for the new fiscal year. Salaries for fiscal year 2023-24 had
an average cost of living raise at 3% and a 3.5% bonus was given to our
frontline staff.

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy, and full financial
statements are available to the public upon request either by phone or in
432212 01-29-25 Schedule O (Form 990) 2024




Schedule O (Form 990) 2024

Page 2

Name of the organization
The Food Bank for Larimer County

Employer identification number

74-2336171

writing. We also post our annual report on our website which gives a

breakdown of our annual financial information.

Audited financial

statements are also posted on our website, along with the 990.

432212 01-28-25

Schedule O (Form 990) 2024



Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

ileas ication fol rn.
el e Thhesury File a separate applicatio r each retul

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

_ The Food Bank for Larimer County 74-2336171

Zl',Z Zﬁt’:?u Number, street, and room or suite no. If a P.O. box, see instructions.

fingyer | 5706 Wright Dr.

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Loveland, CO 80538

Enter the Return Code for the return that this application is for (file a separate application for each return) e | 01 I

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Retum Code, complete either Part Il or Part lIl. Part Il}, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Anlgela Benson

5706 Wright Dr. - Loveland, CO 80538

Telephone No. 970-493-4477 Fax No.

® [f the organization does not have an office or place of business in the United States, check this box

® |[fthis is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box [ _].lfitis for part of the group, check this box __ [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 15 .20 2 6 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[:] calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retum
D Change in accounting period
3a If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3! $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



ign Envel ID: - = X N
Docusign Envelope 1D: 3A207312-DBF1-4DF8-A8E5-54C06D7FC316 /n\\ FTC-134438-01 m\

IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning  J UL 1 ,2024,andending _ JUN 30 2025 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
The Food Bank for Larimer County 74-2336171

Name and title of officer or person subject to tax ~ Amy Pezzani
Chief Executive Officer
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form990checkhere [ | b Total revenue, if any (Form 990, Part VIll, column (A), line12) . 131,560, 445,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) . 2D

3a Form 1120-POL check here I:] b Total tax (Form 1120-POL, line 22) ., 3

4a Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, Part V, line5) 4b

5a Form 8868 check here E| b Balance due (Form 8868, line 3c) . ... &b

6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, lined) . . ... ©b

7a Form 4720 check here . D b Total tax (Form 4720, Partlll,line 1) .. ... .. ..o, 1b

8a Form 5227 check here . |:| b FMYV of assets at end of tax year (Form 5227, temD) ... 8b

9a Form 5330 check here . |:| b Tax due (Form 5330, Partll, line19) ... Sb

10a__Form 8038-CP check here [ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ 1 am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

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

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entr?: to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize Bide Bailly LLP to enter my PIN 34438

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State prograny, TWAPEIHEPSHIYPIN on the retum’s disclosure consent screen.

Signatire of officer or subject to tax dv’“’] PV')"JM Date 1/31/2026
art Certification and:Authantication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 84105706824 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fije Providers for
Business Returns.

ERO's signature Kyle Fritch, CPA Date 01/27/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)
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