Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications.

PUBLIC DISCLOSURE COPY




) IRS e-file Signature Authorization
~m 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20

Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 9
Intemnal Revenue Service > Go to www.irs.qov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

The Food Basket, Inc. 26-0349475

Name and title of officer

Ann Ebesuno Chair

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here & b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 5,699,837
2a Form 990-EZ check here ®» I:l b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . . 2b
3a Form 1120-POL check here » l:l b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » [:I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here DD b Balance Due (Form 8868, line3c). . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return 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 (¢) 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 organization's federal taxes owed on this
return, and the financial institution to debit the entry 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 organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize __ Ann Fukuhara CPA MBA An Accountancy Corporation  to enter my PIN 20166 as my signature

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

on the organization's tax year 2019 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 ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically
filed return. If I 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 | will enter my PIN on the return s disclosure consent screen.

Officer's signature ® %7/\,- .

Date » / / - , / 20
Certification and Authentlcatlon

ERO's EFIN/PIN. Enter your six-digit electronic filing identification |

number (EFIN) followed by your five-digit self-selected PIN. 99008311146

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
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-file Providers for Business Returns.

. Ann Fukehtara

ERQ's signature Date P 11/5/2020

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2019)
HTA




ELECTRONIC FILED NOVEMBER 12, 2020 Return

I OMB No. 1545-0047

2019

Open to Public

of Organization Exempt From Income Tax

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

- 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Inspection

A _For the 2019 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization The Food Basket, Inc. D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 26-0349475
I:I Name change 40 Holomua Street E Telephone number
Initial return City or town State ZIP code
]:l ) ) Hilo HI 96720-3050 808.933.6030
I:I Final retumfterminated Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return G Gross receipts $ 5,699,837

F Name and address of principal officer:

Ann Ebesuno 40 Holomua Street, Hilo, HI 96720

501(0)(3)|:| 501(c) ) <« (insert no.) I:I 4947(a)(1) or I:l 527

J  Website: » hawaiifoodbasket.org

K Form of organization: Corporation I:l Trust I:l Association |:| Other &

EIYes No
DYesD No

I:l Application pending H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

If "No," attach a list. (see instructions)

I Tax-exempt status:

H(c) Group exemption number ¥

| L Year of formati
VN

007 M State of legal domicile: HI
Summary '
1  Briefly describe the organization's mission or most significant activities: Them }_f_'[h_e: Food Basket, Inc.isto
S endhungerinHawaiiCounty. NS
3 Q ................................................
% 2  Check this box » |:| if the organization discontinued its operations or di d of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . L 3 10
: 4  Number of independent voting members of the governing body (Part @?m e 4 10
;g 5  Total number of individuals employed in calendar year 2019 (Pa V@ .o 5 22
-..E 6  Total number of volunteers (estimate if necessary) . % . 6 100
< 7a Total unrelated business revenue from Part VIII, column (C 7a 0
b Net unrelated business taxable income from Form 990-T, || 7b 0
V Prior Year Current Year
" 8  Contributions and grants (Part VIII, line 1h) . . Q e e e e 4,741,669 4,719,558
g 9 Program service revenue (Part VIII, line 2g) . . a e e 511,475 973,384
% | 10 Investment income (Part VIII, column (A), ling x nd7d). . . . . . .. 4 30
® |41  Other revenue (Part VIII, column (A), Iines ¢, 9c, 10c,and 11e). . . . 49,340 6,865
12 Total revenue—add lines 8 through 11 (must equdl Part VI, column (A), line 12). 5,302,488 5,699,837
13  Grants and similar amounts paid (P; Wolumn (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members ahx, column (A), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, enefits (Part IX, column (A), lines 5-10) . 784,080 864,949
2 |16a Professional fundraising fe IX, column (A), line 11e). . . . . . . . 0 84,292
:-’. b Total fundraising expe (Part IX, column (D), line25) » 89,136
w 147  Other expenses (Pa column (A), lines 11a—11d, 11f-24e) . - 4,248,772 4,496,768
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 5,032,852 5,446,009
19  Revenue less expenses. Subtract line 18 from line 12 . 269,636 253,828
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . 2,393,290 2,627,948
%ﬂ 21 Total liabilities (Part X, line 26) . . 283,711 264,541
25 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,109,579 2,363,407
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 ) 8879-EQ SIGNED 11/11/2020
Here Signature of officer Date
Ann Ebesuno Chair
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Ann Fukuhara 12/10/2020 | self-employed | P00444527
Use Only Firm's name __ ® Ann Fukuhara CPA MBA An Accountancy Corporation Firm's EIN ® 99-0350770
Firm's address ® 45 Pohaku Street, Suite 102, Hilo, HI 96720 Phone no. (808) 961-5532

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2019)



Form 990 (2019) The Food Basket, Inc. 26-0349475 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo e s e e |:|Yes ENO
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 $ 5,195,440 including grants of $
In 2019, the Emergency Food program served the neediest residents in the 9 districts of Hau
Island through over 120 partner agencies. Emergency food was also distributed directly
our Ohana family food drops, We Got Your Back keiki backpack program for childre:
Pantry - commodity supplemental food program for seniors. On average, over 14,00
individuals were served per month with over 2.1 million pounds of food distribu
including a significant portion directed towards federal employees affected !
_9_9\_/?!!‘_’!‘20!_S_ULJIQQ_VYD_-_____________________________________________________QQ;
7~
4b (Code: ) (Expenses $ Wding grantsof$ ) (Revenue$ )
The Food Basket continued its SNAP Outreach seryices t© over 4,000 clients and enrolled over 110
eligible residents for SNAP benefits. Our Comn Supported Agriculture CSA program DABOX .
continued to incentivize healthy eating by distrib produce to SNAP recipients atadiscount.
The program operates year round with wegkly distribution of Hawaii Island grown produce fromover
75 local farms to 352 SNAP recipients _a_?_&_ olightin $53,502insales. .
4c (Code: ) (Expenses$ including grantsof$ ) (Revenues )
We also implemented our DA BUS Mobile Market program with pop-up markets providing incentive
priced local produce in 9 of the 12 USDA designated food deserts of Hawaii Island. Our DABUX
Double Up Food Bucks program expanded across all the counties in the state with the awardofa
nearly 2 million-dollar USDA NIFA GusNIP grant, providing dollar for dollar discounts on Hawaii
grown produce to SNAP recipients at grocery stores, CSAs, farmers markets and farmstands.
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 5,195,440

Form 990 (2019)



Form 990 (2019)  The Food Basket, Inc. 26-0349475 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /If
"Yes," complete Schedule D, Part! . . . . . . . .. e e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . .o 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 . . i 8 X
9 Did the organization report an amount in Part X I|ne 21 for €scrow or custodlal account Ilaleerve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemen repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . . ... 19 X
10 Did the organization, directly or through a related organization, hold assets in donor- @ted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . R 10 X
11 If the organization's answer to any of the following questions is "Yes," then C %&Schedule D, Parts VI
VII, VIII, IX, or X as applicable. %
a Did the organization report an amount for land, buildings, and equipmer@a X, line 10? If "Yes," complete
Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for |nvestments—other se i Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ule D, Partvil.. . . . . . . . . . . . . . |11b X

lated in Part X, line 13, that is 5% or more
chedule D, PartVIIl.. . . . . . . . . . . . . . |1c X

¢ Did the organization report an amount for investments—p
of its total assets reported in Part X, line 167 If "Yes," ¢

d Did the organization report an amount for other assets.i rt X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Sched ,PartIX.. . . . . ..o 1d] X
e Did the organization report an amount for other es in Part X, line 257 If "Yes " comp/ete Schedule D Pan‘X - 11e X
f Did the organization's separate or consolidate@m statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax p under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f| X
12a Did the organization obtain separate @ﬂdent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . e s FE 12a| X
b Was the organization included,in lidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization ans =Mo" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a schoo@cribed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e e s 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2019)



Form 990 (2019) The Food Basket, Inc. 26-0349475 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7 . . . .. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . B 21 X
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? L. .. . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Form&O or
990-EZ? If "Yes," complete Schedule L, Part | . . .o e 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or pa 0 any current
or former officer, director, trustee, key employee, creator or founder, substantial contri @35%
controlled entity or family member of any of these persons? If "Yes," complete Sched@ Partit. . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any current or formeréfficer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a ction committee
member, or to a 35% controlled entity (including an employee thereof) or f @Hember of any of these
persons? If "Yes," complete Schedule L, Part Ill . S 27 X
28 Was the organization a party to a business transaction with one oft ing parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, a ions):
a A current or former officer, director, trustee, key employee, creat@ounder, or substantial contributor? If
If"Yes," complete Schedule L, Part IV . . . e e e .. . |28af X
b A family member of any individual descrlbed in Irne 28a’7 @s "complete Schedule L, PartIV. . . . . . . . . . [28b]| X
¢ A 35% controlled entity of one or more individuals a c@ganlzatlons described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part IV .. . . . [28c| X
29 Did the organization receive more than $25,000@\-cash contrlbutlons’? lf "Yes complete Schedule M e 29 [ X
30 Did the organization receive contributions @hls orical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," co heduleM. . . . . . .o 30 X
31 Did the organization liquidate, termin or |ssolve and cease operatlons’? If "Yes complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchan %} se of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule Nﬁ ... .| 32 X
33 Did the organization own 1 entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 3 701-3? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part Il
Ill,orlV,and PartV, line 1. . . . . C e e e e e 34 X
35a Did the organization have a controlled entrty W|th|n the meaning of section 512(b)(13)7 e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Ce e e o . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 5
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

Form 990 (2019)



Form 990 (2019) The Food Basket, Inc. 26-0349475 Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 22
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 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? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . ooy . ... .. . |6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution.and_partly for goods
and services provided to the payor? . . . . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicgs prowded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalkprépefty for which it was
required to file Form 82827 . . . . . e s AN s 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . N, NS ..o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay gremiufs on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or ifdirectly, on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property/did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplaneshgr,ether vehicles, did the organization file a Form 1098-C?. [ 7h
8 Sponsoring organizations maintaining donor advised'funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings”at any time during theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adyised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e - E]
b Did the sponsoring organization make a digtribution to a donor, donor advisor, or related person’? e L)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribution$\included on Part VI, line 12. . . . . .. . . [10a
b  Gross receipts, included on Form€©90nPart VIII, line 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizationsy Enter:
a Gross income from memberStorshareholders . . . . e 11a
b  Gross income from other sodrces (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 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 healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) The Food Basket, Inc. 26-0349475 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . Coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . PPV 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleclqk)pomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) rs,
stockholders, or persons other than the governing body? . . . . . . @ e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actl@dertaken during
the year by the following:
a The governing body? . . - X/ . . . ... 8a | X
b Each committee with authority to act on behalf of the governing body? % e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sec A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names affd, sses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutpoliefes not required by the Internal Revenue Code.
Yes | No
10a 10a X
b
. |10b
11a Has the organization provided a complete copy of thi 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, us he organization to review this Form 990.
12a Did the organization have a written conflict @finterést policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and ke Q@/ees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and co isyk\tly monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this . e s 12¢| X
13 Did the organization have a writt tleblower pollcy’7 e e e e e 13 X
14 Did the organization have ocument retention and destructlon pollcy’? P Coe e 14 | X
15 Did the process for determinifig compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a] X
b Other officers or key employees of the organization. . . . e e . ... ... ... |18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

17
18

19

20

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

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 |:| Another's website |:| Upon request |:| Other (explain on Schedule O)

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records >
The Food Basket 808.933.6030

40 Holomua Street, Hilo, HI 96720

Form 990 (2019)



Form 990 (2019) The Food Basket, Inc. 26-0349475

Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e 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 organization and any related organizations.

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

© (<
Position
(A) (B) (do not check more than on (D) (E) (F)
Name and title Average box, unless person is both @n Reportable Reportable Estimated amount
hours officer and a director/truste compensation compensation of other
per week os|s|lol x n from the from related compensation
(list any s 2la|l=|2 3.'% organization organizations from the
hours for 35 = a 1= @ | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 85|89 N ?3 related organizations
organizations T ey E]
below G| 3 \ﬁ 3
dotted line) 3 @ §
axdul
_(1)__Kristin FrostAlrectt | 40.00| =
Executive Director Pl x| X 71,867 0 0
_(2)_AnnEbesuno | ~..2.00
Chair N 00| X X 0 0 0
_(3)._MauriceMessina______________________|. N 1.00
Vice Chair . 0.00] X X 0 0 0
_(4)_BrandeeMenino 100
Secretary AN 0.00] x | |x 0 0 0
_(5) Demnislin Nz | 100
Treasurer a 0.00] X X 0 0 0
(6)__Toby Taniguchi SN 100
Director &) 0.00| X 0 0 0
_(7)_HaideeAbe S| 100
Director 0.00] X 0 0 0
_(8) JeftGray o |.........100
Director 0.00] X 0 0 0
__(9)__Christopher Schleuter | 100
Director 0.00] X 0 0 0
(10) RhealeeMoku [ 100
Director 0.00] X 0 0 0
(1) TinaTemai . |_.__...100
Director 0.00] X 0 0 0
a2
a3
e A

Form 990 (2019)



Form 990 (2019)
Part VII

The Food Basket, Inc.

26-0349475

Page 8

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

(©
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le Z|x from the from related compensation
(list any ~ % 2 § &2 _g <Q % organization organizations from the
hours for go|E|e g S 3| @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % E_, S h=N B a related organizations
organizations |~ = | £ 2 3
below a| & 2 3
dotted line) 3| & 2
® =3
3
as.
Qae
an
a8
qae
20
@y
22
23
24 e
I N e e
1b  Subtotal . > 71,867 0 0
¢ Total from continuation sheets to Part VII; Section A . . » 0 0 0
d Total(addlines1band1c). . . . . NN . . . . . . . . ... ... ¥» 71,867 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the @rgamiZation > 0
Yes| No
3 Did the organization list any/formef officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "YeSK complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation

0
0
0
0
0

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

»

0

Form 990 (2019)



function revenue

business revenue

Form 990 (2019) The Food Basket, Inc. 26-0349475 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
s S| b Membership dues . 1b 0
O 2| ¢ Fundraising events . 1c 0
;ﬁ < d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 4,719,558
-:% § g Noncash contributions included in
§ g lines 1a—1f: . |19 | $ 3,224,804
h Total. Add lines 1a—1f . » 4,719,558
Business Code
§ 2a Programrevenues 302,170 302,170
% g b State of Hawaiicontract 258,253 258,253
»n ¢l c Federalcontract 412,961 412,961
3| 9 0
§1°‘ e 0
a f All other program service revenue . 0
g Total. Add lines 2a—-2f . . > 973,384 -
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . > 30 30
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . L. T 0
(i) Real (ii) Persopal.
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . L. < 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
S and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7¢ 0 0
5 d Net gain or (loss) . \ . > 0
< 8a Gross income from fundralsmg
O events (notincluding$,/ = 0
of contributions reporte® on line 1c).
See Part IV, line 18 . 8a 0
b Less: direct expenses . . | 8b 0
¢ Netincome or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory A < 0
» Business Code
SelMa Oter 6,865 6,865
§ sl v 0
8| C 0
tg’ @ d Allother revenue . 0
= e Total. Add lines 11a-11d . > 6,865
12 Total revenue. See instructions. . . > 5,699,837 980,249 0 30

Form 990 (2019)



Form 990 (2019)

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

The Food Basket, Inc.

26-0349475

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 71,867 64,680 7,187 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 536,572 482(9156 53,657 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0 0 0 0
9  Other employee benefits . 185,931 167,338 18,593 0
10  Payroll taxes . . 70,579 63,521 7,058 0
11  Fees for services (nonemployees)
a Management . 0 0 0
b Legal. 0 0 0
¢ Accounting . 0 0 0
d Lobbying . . .. 0 0 0 0
e Professional fundralsmg services. See Part IV ||ne 17. 84,292 84,292
f Investment management fees . 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . . £ 110,177 110,177 0 0
12 Advertising and promotion . 541 487 54 0
13  Office expenses . 0 0 0
14  Information technology . 0 0 0
15 Royalties . 0 0 0
16  Occupancy . 153,107 137,796 15,311 0
17  Travel. . . 31,112 28,001 3,111 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local ublig Officials . 0 0 0
19 Conferences, conventionsgand me€etings . 17,760 9,768 7,992 0
20 Interest. . . 0 0 0
21 Payments to afflllates . 0 0 0
22  Depreciation, depletion, and amortlzatlon 153,716 143,530 10,186 0
23 Insurance . 37,035 22,221 14,814 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Transportationandother 35,276 35,276 0 0
b Repairs and maintenance - equipment 29,382 27,913 1,469 0
¢ Professionalservices 67,736 51,013 16,723
d Food expense 3,808,145 3,808,145 0 0
e Allother expenses  Otherexpenses 52,781 42,659 5,278 4,844
25 Total functional expenses. Add lines 1 through 24e . 5,446,009 5,195,440 161,433 89,136
26  Joint costs. Complete this line only if the

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

Form 990 (2019)



Form 990 (2019) The Food Basket, Inc.

26-0349475 Page 11

Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 0] 1
2  Savings and temporary cash mvestments 302,815| 2 551,420
3  Pledges and grants receivable, net . 105,756 3 330,733
4  Accounts receivable, net . 5,218 4 5,221
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 . . 0] 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) 0] 6
% 7  Notes and loans receivable, net . o 7 0
¢ | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 16,467 9 25,428
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,643,439 AA
b Less: accumulated depreciation. . . . . 10b 362,825 1,194,740| 10c 1,280,614
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 768,294 15 434,532
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,393,290| 16 2,627,948
17  Accounts payable and accrued expenses . 103,620| 17 128,616
18  Grants payable . 0] 18
19  Deferred revenue . 9,064 19 14,844
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
B 122 Loans and other payables to any current or formegofficep; director,
E trustee, key employee, creator or founder, substantialicontributor, or 35%
< controlled entity or family member of any of gffésexpersons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 171,027 23 121,081
24 Unsecured notes and loans payable t@ unrelated third parties . 0| 24 0
25 Other liabilities (including federal incogie=tax, payables to related third
parties, and other liabilities not inCluded on lines 17-24). Complete
Part X of Schedule D . N 0] 25 0
26 Total liabilities. Add lines, 17 through 25 283,711| 26 264,541
2 Organizations that follow FASB ASC 958, check here » .
e and complete lines 27,28, 32, and 33.
% 27 Net assets without donor restrictions . 1,924,795 27 2,097,443
g 28 Net assets with donor restrictions . . 184,784 28 265,964
S 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 . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0 31
% | 32  Total net assets or fund balances . 2,109,579 32 2,363,407
Z |33 Total liabilities and net assets/fund balances 2,393,290 33 2,627,948

Form 990 (2019)



Form 990 (2019)  The Food Basket, Inc. 26-0349475 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5,699,837
2 Total expenses (must equal Part IX, column (A), line 25) . 2 5,446,009
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 253,828
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 cqumn (A)) 4 2,109,579
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 2,363,407
Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash . Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," e ni
Schedule O. Q
2a Were the organization's financial statements compiled or reviewed by an independent ac @ ant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year Wwere c8mpiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidate, parate basis
b  Were the organization's financial statements audited by an independent @vm . 2b | X
If "Yes," check a box below to indicate whether the financial statements\for year were audlted ona
separate basis, consolidated basis, or both: %
Separate basis |:| Consolidated basis I:I Bot@ dated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a com assumes responsibility for oversight of
the audit, review, or compilation of its financial statement ectlon of an independent accountant? . 2c | X
If the organization changed either its oversight proce ction process during the tax year, explain on
Schedule O. 5%
3a As aresult of a federal award, was the organiz uired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133’7@ 3a | X
b If"Yes," did the organization undergo the r‘sbdaed audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on le O and describe any steps taken to undergo such audits . 3b | X

QY
Q\\’

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2019

Inspection
Name of the organization Employer identification number
The Food Basket, Inc. 26-0349475
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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

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

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

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

|:| 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.mgconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter thelname, city, and state of the college or
university: .y~
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support§rofm contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaingxeeptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabletinééme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).YComplete Part 1ll.)

© oo

1 |:| An organization organized and operated exclusively to test for publie*safety. See section 509(a)(4).

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

a |:| Type I. A supporting organization operated, superviseds/or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulaflyjappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiofis A and B.

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

c Type lll functionally integrated. A Sypporting organization operated in connection with, and functionally integrated with,
its supported organization(s) 4se&instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the 0fganization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following information about the supported organization(s).

[ o

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

Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 The Food Basket, Inc. 26-0349475 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 3,991,634 3,577,020 4,473,042 4,971,893 5,390,772 22,404,361
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 3,991,634 3,577,020 4,473,042 4,971,893 5,390,772 22,404,361
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 4
supported organization) included on Q
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ,.O
6 Public support. Subtract line 5 from line 4 \ ) 22,404,361
Section B. Total Support o
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 ( (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 . . . 3,991,634 3,577,020 N, 4473,042 4,971,893 5,390,772 22,404,361
8 Gross income from interest, dividends, N
payments received on securities loans, C
rents, royalties, and income from Q
similar sources . Ce e 569 N 73 4 30 1,281
9 Netincome from unrelated business v
activities, whether or not the business is Q
regularly carried on . .. \e) 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . (548,945 163,933 220,483 281,251 309,035 1,223,647
11 Total support. Add lines 7 through 10 . . 23,629,289
12 Gross receipts from related activities, etc. st ctlons) . .. e . 12 |
13 First five years. If the Form 990 is for t @lzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)( )
organization, check this box and stow . |:|
Section C. Computation of P Bﬁpport Percentage
14  Public support percentage for 2019 (fine 6, column (f) divided by line 11, column (f)) . 14 94.82%
15  Public support percentage from 2018 Schedule A, Part Il line 14 . 15 95.08%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a

organization. .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18
instructions .

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

> [X]
]

> ]

> []
»[ |

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Part Il

The Food Basket, Inc.

26-0349475

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 4‘ 0
6 Total. Add lines 1 through 5 . 0 0 of &) 0 0
7a Amounts included on lines 1, 2, and 3 ‘
received from disqualified persons . P O 0
b Amounts included on lines 2 and 3 &')
received from other than disqualified
persons that exceed the greater of $5,000 @
or 1% of the amount on line 13 for the year . \O~ 0
¢ Add lines 7aand 7b . . . 0 0 b 0 0 0
8 Public support (Subtract line 7c from %V
line 6.) . £\ 0
Section B. Total Support \J
Calendar year (or fiscal year beginning in) > (a) 2015 93-)}(1 16 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 0] \ ) M) 0 0 0
10a Gross income from interest, dividends, (O‘7
payments received on securities loans, rents, \\
royalties, and income from similar sources . . . O 0
b Unrelated business taxable income (less C) v
section 511 taxes) from businesses \
acquired after June 30, 1975 N 0
¢ Addlines10aand10b. . . . . . . LY 0 0 0 0 0
11 Net income from unrelated business QV
activities not included in line 10b,
or not the business is regularly ca% on. 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five 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 . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

oe ]
o]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 The Food Basket, Inc. 26-0349475 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for seﬁ%} 70(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enﬁzsuc use. 3c
4a Was any supported organization not organized in the United States ("foreign supporte ization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make gfants to the foreign
supported organization? If "Yes," describe in Part VI how the organization ha ch control and discretion
despite being controlled or supervised by or in connection with its support %zations. 4b

¢ Did the organization support any foreign supported organization that do ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Par§, VI What controls the organization used
to ensure that all support to the foreign supported organization w. xclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported@nizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide di Wart VI, including (i) the names and EIN
numbers of the supported organizations added, substitited,jor removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizi ment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to@ izing document). 5a

4c

b Type Il or Type Il only.Was any added or sub d supported organization part of a class already
designated in the organization's organizi@cu ent? 5b
¢ Substitutions only. Was the substitut esult of an event beyond the organization's control? 5c
6 Did the organization provide suppoftwhgether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppo nizations, (ii) individuals that are part of the charitable class benefited
by one or more of its suppo@ nizations, or (iii) other supporting organizations that also support or
benefit one or more of thefili ganization's supported organizations? If "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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 The Food Basket, Inc. 26-0349475 Page 5
Part IV Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations NN\

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a @?ity of the directors
or trustees of each of the organization's supported organization(s)? If "No," desgfibe in Part VI how control
or management of the supporting organization was vested in the same pers %controlled or managed
the supported organization(s). O‘

A N
Section D. All Type lll Supporting Organizations « '
<~ Yes| No

1 Did the organization provide to each of its supported organizati %e last day of the fifth month of the
organization's tax year, (i) a written notice describing the type a@ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fi Wthe date of notification, and (iii) copies of the
organization's governing documents in effect on the d e@tification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, o s either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing @V supported organization? If "No," explain in Part VI how

the organization maintained a close and contin orking relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's in @t policies and in directing the use of the organization's
income or assets at all times during tl thXear? If"Yes," describe in Part VI the role the organization's
supported organizations played i I‘Xéard. 3

Section E. Type lll Functionally | ated Supporting Organizations

1 Check the box next to the Vhat 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 |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) 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? 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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 The Food Basket, Inc. 26-0349475 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

a|hWIN|=

5 Depreciation and depletion

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)

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
4 (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 o

¢ Fair market value of other non-exempt-use assets 1 )

d Total (add lines 1a, 1b, and 1c) /ad 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI): ‘O~

2 Acquisition indebtedness applicable to non-exempt-use assets N \‘ 2

3 Subtract line 2 from line 1d.

w
o
o

(o2 \d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g@eﬂﬁount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from Jline'8) » 5 0 0
6 Multiply line 5 by .035. Q) 6 0 0
7 Recoveries of prior-year distributions . et 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) = N~ 8 0 0
Section C - Distributable Amount r V Current Year
1 Adjusted net income for prior year (fromw A, line 8, Column A) 1 0
2 Enter 85% of line 1 N ) 2 0
3 Minimum asset amount for prior@m Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. \ 4 0
5 Income tax imposed in pri N 5
6 Distributable Amount. Subttact line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 The Food Basket, Inc.

26-0349475 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N | bW

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

©

Distributable amount for 2019 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)
Underdistributions
Pre-2019

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 Vo) \

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions. (

Excess distributions carryover, if any, to 2019 Y4 =

w

From 2014.

From 2015 .

From 2016 .

From 2017 .

ololo|o|o
y
‘

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount 4

Carryover from 2014 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2019 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years 0

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a apd 4b%sOm 4. 0

5 Remaining underdistributions feryears prior to 2019, if
any. Subtract lines 3g ang«4a,fram line 2. For result

greater than zero, explaigdh Part VI. See instructions. 0

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3;j
and 4c. 0

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

O[]0 |T|o
ojlo|o|o|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 The Food Basket, Inc. 26-0349475 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

Schedule A (Form 990 or 990-EZ) 2019



ﬁgﬂ%ﬂ;‘iﬁoiz Schedule of Contributors OMB No. 15450047

or 990-PF)
» Attach to Form 990, Form 990-EZ, or Form 990-PF.
ﬂ?:;ﬁ?‘;gﬁ;’ﬁﬂf;fﬁ?j: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Food Basket, Inc. 26-0349475

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

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

527 political organization

OO 000X

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private fou
501(c)(3) taxable private foundation O
Check if your organization is covered by the General Rule or a Special Rule. < ;
ral Rule and a Special Rule. See

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both@

instructions. 0

General Rule

or more (in money or property) from any one contributo ete Parts | and Il. See instructions for determining a

For an organization filing Form 990, 990-EZ, or 990-PF th%ece;ed, during the year, contributions totaling $5,000

contributor's total contributions.

Special Rules Q\

|:| For an organization described in section $01(8)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1 ! b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
o

13, 16a, or 16b, and that receive y one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amou: rm 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.
|:| For an organization des ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeaf\total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The Food Basket, Inc.

Employer identification number
26-0349475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | DONOR Person
_____________________________________________________ Payroll El
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, HI____ 96813 $ 125000 Noncash [ |
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DONOR . Person
_____________________________________________________ 4 Payroll |:|
_______________________________ HI_ 96813 $Qoo Noncash
Foreign State or Province: O (Complete Part Il for
Foreign Country: noncash contributions.)
)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Tota ejtributions Type of contribution
3 | DONOR 0 Person
_____________________________________________________ % Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, HI_____ 96814 () < _________._100,000 Noncash [ |
Foreign State or Province: = (Complete Part I for
Foreign Country: o= N noncash contributions.)
O
(a) (b) % (c) (d)
No. Name, address, and ZIP -lA\ Total contributions Type of contribution
4 | DONOR e Mo Person
_________________________________ \ Q____________ Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,, %,,,,9&549,,,,,, $ 55000 Noncash
Foreign State or Province: % 777777777777777777777 (Complete Part I for
ForeignCountry: . N\ noncash contributions.)
A0
(a) RG) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | DONOR . Person
_____________________________________________________ Payroll |:|
HI 96720 $ 33,312 Noncash
Foreign Stateor Province: ______________________ | (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DONOR Person

$ 30,000

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The Food Basket, Inc.

Employer identification number
26-0349475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 DONOR Person

Payroll El

Foreign State or Province:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, HI______ 968 S ___.24000 Noncash [ ]
Foreign State or Province: =~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DONOR Person
_____________________________________________ 4 Payroll ]
_______________________________ H 967 $______________________QS_Z_A}_ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
)
~7
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 TotalContributions Type of contribution
9 | DONOR 0< Person
_____________________________________________ % Payroll [ ]
HI ) 20,000 Noncash [ |

Foreign Country: __________::::::::&X/
)

C

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP -l-,d\\ Total contributions Type of contribution
10 DONOR e~ M Person
_________________________________ \ Q________________ Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,, % $ 20000 Noncash
Foreign State or Province: % 7777777777777 (Complete Part I for
ForeignCountry: . N noncash contributions.)
SO

(a) RG) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 DONOR Person

Payroll |:|

_______________________________ HL 967 $ 20000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DONOR Person
777777777777777777777777777777777777777777777 Payroll |:|
OR $ 17,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
The Food Basket, Inc. 26-0349475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| DONOR . Person
_________________________________________________________ Payroll El
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, WA 98382 |$_ 15400 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M4 | DONOR Person
_________________________________________________________ 4 Payroll L]
_______________________________ HI 96704 $Q>oo Noncash [ |
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
)
~—
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 TotalContributions Type of contribution

A5 | DONOR . 0< Person
_________________________________________________________ % Payroll []

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, WA,,,,,,9892,7,,,,,,,,,,() < ... 15,000 Noncash [ ]

Foreign State or Province: (Complete Part I for

Foreign Country: __________::::::::::::::&& noncash contributions.)
)

N
(a) (b) () (c) (d)
No. Name, address, and ZIP -l-,d\\ Total contributions Type of contribution

16 | DONOR e \) ___________ Person
_________________________________ \Cj o Payroll |:|

,,,,,,,,,,,,,,,,,,,,,,,,,,, QAN 956 | S 15000 Noncash [ ]
Foreign State or Province: % 7777777777777777777777777 (Complete Part I for
noncash contributions.)

N
(a) RG) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | DONOR Person
_________________________________________________________ Payroll |:|
_______________________________ HI 96745 | $ 14000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| DONOR . Person
777777777777777777777777777777777777777777777777777777777 Payroll |:|
_______________________________ TX...76248 | % 12000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The Food Basket, Inc.

Employer identification number
26-0349475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 DONOR Person

Payroll El

Foreign State or Province:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, WA 980 S .. 12000 Noncash [ ]
Foreign State or Province: =~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DONOR Person
_____________________________________________ 4 Payroll ]
_______________________________ H 968 $______________________QQ_Q_ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
)
~7
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 TotalContributions Type of contribution
2t | DONOR 0< Person
_____________________________________________ % Payroll [ ]
HI ) 10,000 Noncash [ |

Foreign Country: __________::::::::&X/
)

C

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP -l-,d\\ Total contributions Type of contribution
2 | DONOR e~ M Person
_________________________________ \ Q________________ Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,, % $ 10000 Noncash
Foreign State or Province: % 7777777777777 (Complete Part I for
ForeignCountry: . N noncash contributions.)
D

(a) RG) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 DONOR Person

Payroll |:|

_______________________________ HI 968 $ 10,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DONOR Person
777777777777777777777777777777777777777777777 Payroll |:|
MO $ 8,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
The Food Basket, Inc.

Employer identification number
26-0349475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 DONOR Person

Payroll El

Foreign State or Province:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, FL_____3363 S 1500 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | DONOR Person
______________________________________________ 4 Payroll ]
_______________________________ H 9672 $______________________QQ_Q_ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
)
~7
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 TotalContributions Type of contribution
2 | DONOR 0< Person
______________________________________________ % Payroll [ ]
HI ) 7,443 Noncash [ |

C

Foreign Country: __________::::::::&X/
)

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP -l-,d\\ Total contributions Type of contribution
28 | DONOR .. e Mo Person
_________________________________ \ Q________________ Payroll |:|
777777777777777777777777777 % $  s440 Noncash
Foreign State or Province: % 77777777777777 (Complete Part I for
ForeignCountry: . N\ noncash contributions.)
N
(a) RG) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DONOR .. Person
______________________________________________ Payroll |:|
HI $ 6,352 Noncash
Foreign StateorProvince: _________________________ | (Complete Part If for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 DONOR Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
The Food Basket, Inc. 26-0349475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31| DONOR . Person
_________________________________________________________ Payroll El
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, HL %8813 | $ 5000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | DONOR . . . Person
_________________________________________________________ 4 Payroll L]
_______________________________ HI 96720 $Q>oo Noncash [ |
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
)
~—
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 TotalContributions Type of contribution

8 | DONOR . 0< Person
_________________________________________________________ % Payroll []

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, HJ,,,,,,,,96139,,,,,,,,,,() < ....5,000 Noncash [ ]

Foreign State or Province: (Complete Part I for

Foreign Country: __________::::::::::::::&& noncash contributions.)
)

N
(a) (b) () (c) (d)
No. Name, address, and ZIP -l-,d\\ Total contributions Type of contribution

34 | DONOR e \) ___________ Person
_________________________________ \Cj o Payroll |:|

,,,,,,,,,,,,,,,,,,,,,,,,,,, WY 10036 S 5000 Noncash [ ]
Foreign State or Province: % 7777777777777777777777777 (Complete Part I for
noncash contributions.)

N
(a) RG) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | DONOR Person
_________________________________________________________ Payroll |:|
_______________________________ HI 96740 | $ 5000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | DONOR .. Person
777777777777777777777777777777777777777777777777777777777 Payroll |:|
_______________________________ VI o546 | %5000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization Employer identification number
The Food Basket, Inc. 26-0349475

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

(a) No. b (c) d

from Description of non(ce)ash property given FMV (or estimate) Date rfet):eived

Part | (See instructions.)

S
(a) No. (c)
(b) ; (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.

(c)
from (b) %r estimate) (d)
Description of noncash property given \ S Date received

Part | ee instructions.)

(a) No. b N\ (© d
from _ (b) ) FMV (or estimate) (@) .
Description of noncash pro iven . ) Date received
Part | (See instructions.)
A |
___________________________________ \=A
:ﬁﬁ:ﬁ:ﬁ:ﬁgz;____::ﬁﬁﬁ:ﬁ::ﬁﬁ N R
o)
(a) No. \< (c)
(b) : (d)
from e . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
e - B
(a) No. (c)
from Description of non(:;sh property given FMV (or estimate) Date rfgt):eived
Part | (See instructions.)
_____________________________________________________________ N

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 4

Name of organization

Employer identification number

The Food Basket, Inc. 26-0349475

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country | K\Q "" """"""""""""""""""""
(a) No. L/
;’romI (b) Purpose of gift (c) Use of gift ‘ ’ (d) Description of how gift is held
art P
AN
(e) Tra‘@ of gift
Transferee's name, address, and ZIP +4 o O Relationship of transferor to transferee
For.Prov. county /NN |
(a) No.
from (b) Purpose of gift (' (c) Use of gift (d) Description of how gift is held
Part | )
A\
N\
Q o~ (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cutty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D

Supplemental Financial Statements | -ove no.ssss 0

(Form 990)

» Complete if the organization answered "Yes" on Form 990, g@ 1 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number
The Food Basket, Inc. 26-0349475
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 (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . El Yes |:| 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? . . . . . . . . . . . . . 000000 a0 |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)[l Preservatipn of a historically important land area

O h ON-=-

|:| 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 consertati@n 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 conservationeasements. . . . . . . . . .y . . . . ... 2a
b Total acreage restricted by conservation easements. . . . / Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . | 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to copseryation easement is located »
5  Does the organization have a written poligysregatding the periodic monitoring, inspection, handling of
violations, and enforcement of the consefyation easements it holds? . . . . . e e |:| Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in nignitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation®€asement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(i)®. . . . . . . ... []ves[ ] no

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI 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 VIll, line1. . . . . . . . . . . . . . . ... ...» 3§

(ii) Assets included in Form 990, Part X . . . . . R O
2  If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
HTA




Schedule D (Form 990) 2019

The Food Basket, Inc.

26-0349475

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

XIN.

d |:| Loan or exchange program

e |:| Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes |:| No

LWl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-~ 0O Q 0

2a

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

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

I:' Yes |:| No

Amount
1c 0
Ad
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanationghas.béén provided on Part XIII .

|:| Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Raft IV, line 10.

(a) Current year (b) Prigr yeaf (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of thenéurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowgiept » %
b Permanent endowment NS %
¢ Termendowment » N %
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
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 57,160 10,263 46,897
¢ Leasehold |mprovements 0 813,921 81,466 732,455
d Equipment. 0 246,920 116,425 130,495
e Other. 0 525,438 154,671 370,767
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 1,280,614

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Food Basket, Inc. 26-0349475 Page 3
Al 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

N

B

0

(U

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 0
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:
Cdst or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0
Other Assets.

Complete if the organization answered &Y.es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptioh (b) Book value

(1) Food inventory 421,916

(2) Deposits 12,616

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15.)) . . . . . . . . . . . . . . . . . .b» 434,532

- 1i® @ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0

(2) Other payables

(3)

4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . . . . . . . . . . . .bW» 0
2. Liability for uncertain tax positions. In Part XlII, 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 XIII . . |:|

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Food Basket, Inc. 26-0349475 Page 4
il 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 5,699,837
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . Lo 2e 0
3 Subtract line 2e fromline1. . . . . e s 3 5,699,837
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlinesd4aand4b. . . . . e e e e 4c 0
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12) e 5 5,699,837

il 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. . . . . . . . . . . . . ﬁk . 1 5,446,009

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

a Donated services and use of facilities . 2a r\

b Prior year adjustments . 2b*

¢ Otherlosses. . . . e e e

d Other (Describe in PartXIIL) . . . . . . . . . . . Q»/za |

e Addlines2athrough2d. . . . . . . . . . . . G 2e 0
Q‘ e 3 5,446,009

3  Subtract line 2e fromline1. . . . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1 0

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

b Other (Describe inPart XIIl.). . . . . . . . . . 4b

¢ Addlines4aand4b. . . . . e e 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Fpﬂh\Qp'Pan‘l Ime 18 ) L 5 5,446,009

11Dl Supplemental Information. P \)
Provide the descriptions required for Part Il, lines 3, 5, a'@art Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d an o complete this part to provide any additional information.

Schedule D (Form 990) 2019
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i UIB Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

The Food Basket, Inc. 26-0349475

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

(v) Amount paid to

(i) Did fundraiser have (vi) Amount paid to

(or retained by)

N iy oo (@) ety | “custody or contol o “/_@ et |2l
Yes No
1 RKD Alpha Dog Direct Q/
8001 S 13th Street Lincoln NE 68512 Marketing X 227,189 60,604 166,585
2 Williams Grant Writing, LLC Grant (‘
1616 S. Club Drive Wellington FL 33414 |proposals/reseg > 0 23,688 0

x\:
’ <"\% 0 0 0
‘ ﬁ\v :J 0 0 0

6 vy
(\\ 0 0 0
7 (. N
«\ ) 0 0 0
8 N N\~
N/ 0 0 0
9
\ 0 0 0
10 -
0 0 0
Total. . . . . R 227,189 84,292 166,585

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-EZ) 2019 The Food Basket, Inc. 26-0349475  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 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
(event type) (event type) (total number) col. (c))
% 1 Grossreceipts. . . . . 0 0
o
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
2]
[0} .
@| 6 Rentfaciitycosts. . . . { 0 0
g \
&l 7 Foodandbeverages. . . 0 0
g ©)
%’ 8 Entertainment. . . . . . ~ 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . Q‘ A Al 0)
Net income summary. Subtract line 10 from line 3, column (d) \\ » 0

FUAl  Gaming. Complete if the organization answered “YWorm 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ ) wull tabs/instant . (d) Total gaming (add
g (a) Bingo /.\Ei)go/progressive bingo (c) Other gaming col. (a) through col. (c))
5 \J
o (02
1 Grossrevenue. . . . . . 0
\J
®| 2 Cashprizes. . . . . . 0 0
O
&| 3 Noncashprizes. . . . . L 0
u N\
8| 4 Rent/facilitycosts. . . . ')‘\/ 0
&
5 Other direct expenses s, . ' 0
SN[ Dves % [ Lves % [[ves %
6 Volunteerlabor. . . . . |:| No |:| No I:l No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P [( 0)

8 Net gaming income summary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . » 0

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 The Food Basket, Inc. 26-0349475  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. l:lYes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . ..o 000 |:|Yes |:|No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . ..o oL 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ...............l:lYesDNo
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon »s 0 andthe
amount of gaming revenue retained by the third party » $§ 0
c If"Yes," enter name and address of the third party:

16  Gaming manager information: §~@

Gaming manager compensation | 2 T .

Description of services provided P C)
|:| Director/officer |:| Employe@ |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state make charitable distributions from the gaming proceeds to
retain the state gaming license? . |:| Yes |:| No
b Enter the amount of distributio @red under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own e pt activities during the tax year » $ 0
m Supplemental mation. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b%10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



I OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury »Attach to Form 990. pen to _u Ic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Food Basket, Inc. 26-0349475
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill4e.
explain. . . . . .o L L L oL e s e ooy 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses ipeurged/by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the item$ checked on line
1@?2. . . L L L LT s 2 X
3 Indicate which, if any, of the following the organization used to establish thefcompensation of the
organization's CEO/Executive Director. Check all that apply. Do not check agyaboxes for methods used by a
related organization to establish compensation of the CEO/ExecutivesBiréetor, but explain in Part IIl.
Compensation committee |:| Writtemenployment contract
|:| Independent compensation consultant Compgensation survey or study
Form 990 of other organizations ApPprdval by the board or compensation committee
4  During the year, did any person listed on Form 990, Past*¥ll, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conttol payment? . . . . . Ce e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b X
¢ Participate in, or receive payment from, an'equity-based compensation arrangement? . . . . . L 4c X
If "Yes" to any of lines 4a—c, list the persons,and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), ‘ahd/501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 99, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent off the fevenues of:
aTheorganization?..................................... 5a X
b Any related organization? . . . . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7..................................... 6a X
b Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . oL e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019
Part Il

The Food Basket, Inc.

26-0349475

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation

(A) Name and Title () Base. (i) Bonus & incentive r(.iai;i))o(r)t::j; componsation (B)()—(D) inagocljtérfr;r:rg) Orﬁr:)orirgerd
compensation compensation compensation Form 990

O N N A S ‘ ____________________________________________________________
1 (ii) -~y

S I N — Q 2 S O A—
2 (ii) o\

() N A AR IR 2 \J ____________________________________________________________________
3 (ii) (;)

Ol Y ((/ __________________________________________________________________________
4 (ii) ¢

o {_ N
5 (ii) \\

O I %" __________________________________________________________________________________
6 (ii) N\

O I I I A ./ ! 1r v 1
7 (i) ANz

w !l .\ '
8 (ii) N

W ~N
9 (ii)

W | N e T
10 (i) \\

(O N oo
11 i) AO\\’/

() QV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12 (ii) D

M | ~
13 (ii)

L0 T T R A I N I
14 (ii)

L0 T T T A A N I
15 (ii)

L0 T N A A R N I
16 (ii)

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 The Food Basket, Inc. 26-0349475 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2019



SCHEDULE L Transactions With Interested Persons [ -om8 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 9
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

The Food Basket, Inc. 26-0349475
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . Q . » 5
VN A
Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38d or 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

with organization loan from the princip; by board or | agreement?
committee?

organization?
To From 0 Yes | No | Yes [ No | Yes | No
(1)

P
) [

3) N
4) W

(5) o
(6) .
(7) <)
(8) 7~
(9) W)
(10) AN
Total. . . . . ... ...... ./~ AN/ .. .. ... .......»5 0
Part lll Grants or Assistant Interested Persons.
Complete if the organizationlanswered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person %Regtionship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

4
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) O%' (f) Balance due  |(g) In default?| (h) Approved | (i) Written
NOU!

1

)

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
HTA




Schedule L (Form 990 or 990-EZ) 2019 The Food Basket, Inc. 26-0349475 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Tina Tamai Member Board of Director 19,000 See supplemental information X
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)

10
ﬁ Supplemental Information. ]

Provide additional information for responses to questions on Schedule L (see instructio‘

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

The Food Basket, Inc.

Employer identification number

26-0349475

Types of Property

(c)
Ch(eagk if | Number of c((l))thributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles . {
7 Boats and planes . ~\
8 Intellectual property . O
9  Securities—Publicly traded . C \“
10  Securities—Closely held stock r y
11  Securities—Partnership, LLC, U
or trust interests . . (/ ~
12  Securities—Miscellaneous . N/
13  Qualified conservation N\
contribution—Historic \
structures . . O')
14  Qualified conservation Ov
contribution—Other . o
15 Real estate—Residential . N
16  Real estate—Commercial . ~ V
17 Real estate—Other . \‘O
18  Collectibles . O\'
19 Food inventory . . .
20 Drugs and medical supplies . (
21  Taxidermy . e \
22  Historical artifacts . L \\ /'
23  Scientific specimens . - <Q M
24  Archeological artifacts . Q
25 Other » ( Donated Food J X 3,224,804 | Fair market value
26 Other®» ( N )
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 IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
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 contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

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

HTA

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 The Food Basket, Inc. 26-0349475  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
ﬂfg;“;,““;gigﬁﬁ“;sﬁr‘i?j: v > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

The Food Basket, Inc. 26-0349475

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

The Food Basket, Inc. 26-0349475

Schedule O (Form 990 or 990-EZ) (2019)
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