US 990 Main Information Sheet 2018
For calendar year 2017 or tax year beginning oCT 01, 2018 and ending SEP 30, 2019
name: TOLEDO SEAGATE FOCODBANK | NC emn: 51-0252948
Name line 2:
Address: 926 NORTH HI GH STREEIT Telephone No: 419- 244- 6996

City, State, and Zip Code: TOLEDO OH 43609

Emailaddress . . ....... ...

Websiteaddress . . ... . WAV SEAGATEFOODBANK. ORG
Fiduciary name, if applicable . . . .......... ... ... ... ....

Name of officer signingreturn........... ... ... . ... ..... M NDY RAPP

Title of officer/trustee/fiduciary signingreturn. .............. EXECUTI VE DI RECTOR

Group exemptionnumber . . ... ..

Check if exemption applicationispending . ................

Accountingmethod . . ......... .. .. .. Cash: D Accrual: E Other: D Specify:

Liststatesdesired . . ........ ...

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)

(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)

with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID: 4 Time in this return:
Preparer name: RONALD W COON SR Date:
PTIN:

Firm's name: RONALD W COON SR MPPA CPA Self-employed:
Address: 1812 BROADWAY Firm's EIN:

City, State, zIP code: 1 OLEDO OH 43609 Phone:

235 minutes
02/ 04/ 2020
P0O0850776

T
34- 1535170
419-241- 8240

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

US990MI1



| OMB No. 1545-0047

-~ 990 Return of Organization Exempt From Income Tax
2018
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. Open to Public

Department of the Treasury . . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning OCT 01, 2018 ,and ending SEP 30, 2019
B Check if applicable: | C Name of organization TOLEDO SEAGATE FOODBANK | NC 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 51- 0252948

Namechange 556 NORTH HI GH STREET E Telephone number
|:| Initial return City or town State ZIP code
[In , TOLEDO OH 43609 [HL9- 2440990

Final return/terminated - - - -

Foreign country name Foreign province/state/county Foreign postal code
I:' Amended return G Gross receipts $ 8206943.
|:| Application pending | F Name and address of principal officer: DEBORAH VAS H(a) Is this a group return for subordinates? I:l Yes No
526 H GH ST TOLEDO OH 43609 H(b) Are all subordinates included? |:|Yes|:| No

| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWN SEAGATEFOODBANK. ORG H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association I:l Other » | L Year of formation: 1980 | M State of legal domicile: ~OH

Summary

1 Briefly describe the organization's mission or most significant activites: =~ THE ORGANI ZATI ON ASPIRES AND
S COWM TS QUR ENERG ES TO ELI M NATI NG HUNGER. _WE SERVE A REG ONAL
g CAPACI TY TO I DENTI FY_AND DI RECT OUR RESOURCES TO THOSE IN NEED
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . . 5 13
-%. 6  Total number of volunteers (estimate if necessary) . . . e e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 C e e 7a
b Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linelh). . . . . . . . . . . . . . 6293007. 8049573.
g 9 Program service revenue (Part VIIl, line2g). . . . . . . . . . . . . 133927.
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . 21806. 23443,
© 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 6314813. 8206943.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4) . e
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 531273. 584715.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . Co
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 40475.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . 5718197. 6835767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6249470. 7420482.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 65343. 786461.
5 § Beginning of Current Year End of Year
§5(20 Totalassets (PartX,line16). . . . . . . . . . ... .. ... 3758085. 4685812.
ﬁ; 21 Total liabilities (Part X, line 26) . . . . . G 592146. 652991.
Z7 |22 Net assets or fund balances. Subtract line 21 from I|ne 20 e 3165939. 4032821.

Part Il 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.

. ' 02/ 04/ 2020
Sign - -
Here Signature of officer Date
M NDY RAPP EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_Jif
Preparer RONALD W COON SR 02/ 04/ 2020]| self-employed |PO0850776
Use Only Fimsname » RONALD W COON SR MPPA CPA Firm's EIN » 34- 1535170
Firm's address » 1812 BR()A\[)\/\AY TO_E[D O" 43609 Phone no. 419- 241- 8240
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

BCA



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51- 0252948 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartit. . . . . . . . . . . . |:|

1  Briefly describe the organization's mission:
THE ORGANI ZATI ON ASPI RES AND COMM TS THEI R ENERG ES TO ELIMNATING .
HUNGER. | VE_SERVE I N A REG ONAL CAPACI TY THROUGH PARTNERSHIPS WTH . ___
OTHER, TO I DENTI FY _AND DI RECT AVAI LABLE RESOURCES TO THOSE IN NEED. ...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ? . . . . . . . . . . . . L. L Lo |:|Yes 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? . . . . . L L L L L |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $  5634552. including grantsof $ 6028067. ) (Revenue $ | 6028067. )
DEPARTMVENT OF AGRI CULTURE- DI STRIBUTE FOOD TO THE NEEDY TO PROVIDE SOVE . . ___
FOOD PRODUCT AT NO COST FOR THE RECI PIENTS. THEY ALSO SERVICE THE . ... ___
ELDERLY W THI N TH S PROGRAM AS VELL i

4b (Code: ) (Expenses$  1715165. including grantsof $ 132875. ) (Revenue $ . 2155433.)
TO PROVI DE_MEALS AND FOOD PRODUCT TO THOSE THAT AE IN NEED TO AVOD . ...
BEL NG HUNGRY

4c (Code: ) (Expenses$ including grantsof$ ) (Revenues )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 7349717.

Form 990 (2018)



1

10

11

12a

13
1l4a

15

16

17

18

19

20a

21

Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51-0252948 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? 2 | X
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 | . CoL 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5
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 | .o e e e e 6 X
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 . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . 8 X
Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . . .. . . 11a| X
Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. e 11b X
Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 11c| X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX.. [1le| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compIete
Schedule D, Parts Xl and XII . . .o 12a| X
Was the organization |ncluded in consohdated |ndependent aud|ted flnanC|al statements for the tax year’> If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii))? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
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 [l and IV . . .o . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . A 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . C e . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a?
If "Yes," complete Schedule G, Part IlI . e e 19 X
Did the organization operate one or more hospital faC|I|t|es'7 If "Yes," complete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 |, Parts l and Il . 21 X

Form 990 (2018)



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51- 0252848
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 |, Partsland Ill . . . . . 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 ScheduleJ . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," goto line 25a . . . . - .. . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year'7 - . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef|t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!1 . . . . . . . . . 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 Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part1 . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part1l . . . . . C e e 26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . . [28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIv . . . . . Co 28b X
¢ An entity of which a current or former off|cer dlrector trustee, or key emponee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . [ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartIl . . . . . Co 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,
lll,orIV,and PartV, linel . . . . . e 34 X
35a Did the organization have a controlled entlty 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, line2 . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
197 Note. All Form 990 filers are required to complete Schedule O.. . . . C e 38
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable X
gaming (gambling) winnings to prize winners? . . . . . . . . . . L . .0 1c

Form 990 (2018)



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51-0252948 page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 13
b If at least 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 in 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
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . Coe 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . Ce e e 7a
b If"Yes," did the organization notify the donor of the vaIue of the goods or services prowded'? Coe e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . . . 7c
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . - 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIItIeS - 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 1la
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10412 . . 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? . . . . G 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 |nd00r tannlng services durlng the tax year’? S .. . . |1l4a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e 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 e 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 (2018)



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51-0252948  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartvIi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year. . . la 6
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. . . 1b 6
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?. . . . S 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or 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? . . 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appornt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . L 7b X
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following:
a The governing body?. . . . . 8a X
b Each committee with authority to act on behalf of the governing body’> e S 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11la| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . e e e e 12c| X
13 Did the organization have a written whistleblower poIrcy’? e e e e 13 | X
14 Did the organization have a written document retention and destructlon poIrcy” e .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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? . . . . o 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  List the states with which a copy of this Form 990 is required to be filed L O o I
18 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 in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

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

M NDY RAPP 419- 244- 6996

526 H GH ST TOLEDO OH 43609

Form 990 (2018)
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Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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 |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

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

(©)

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
hours per officer and a director/trustee) compensation compensation amount of
week (listany o 5| 5| o x|le | o from from related other
hours for a gl e 3 2 _g Q % the organizations compensation
related s2|lE|le|e 22| organization (W-2/1099-MISC) from the
organizations |§ §| S -ca_; 3o (W-2/1099-MISC) organization
below dotted |~ =| & 2 g and related
line) =] 3 3 organizations
g2 2
@ 3
(o}
_(@) JO AN MATENEY |3
PRESI DENT X X 0 0 0
_(@) JWIE SPEARS |3
V PRESI DENT X X 0 0 0
_@) JAVES MCDAY |3
MEMBER X 0 0 0
_@ K HAMWUDA |3
MEMBER X 0 0 0
(G HBREWS | ....3]
MEMBER X 0 0 0
_(6) JONPARKER |3
MEMBER X 0 0 0
L R
MEMBER
_@. MRAPP . 50 |
EXEC DI RECTOR X 43593. [ O 0
L ) R
A0 ]
L R
Q2 ]
A3 ]
O R

Form 990 (2018)
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Page 8

Part VII

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
hours per officer and a director/trustee) compensation compensation amount of
week (listany |5 5| s|o| x|e =| o from from related other
hours for a% a %a 2 g‘g % the organizations compensation
related 3alE|2 (BD CRARS organization (W-2/1099-MISC) from the
organizations 8— s S 3|8 3 (W-2/1099-MISC) organization
below dotted |~ =| 2 % 3 and related
line) [Z = o 3 organizations
[0 " >
o|g 7
® °}
[0
Q
A5 ]
A8 ]
O N I
A8 ]
QO ]
0 ]
) ]
@2 ]
@3 ]
L N I
3 ]
1b Sub-total . > 43593.
¢ Total from continuation sheets to Part VII, Section A . >
. > 43593.

d Total (add lines 1b and 1c).

reportable compensation from the organization >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual .

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 .

Yes| No
3 X
4 X
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)

Name and business address

(8)

Description of services

©

Compensation

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

»

Form 990 (2018)



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51- 0252948 page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (8) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
29 la Federated campaigns. . . . . . . . la
& 5| b Membershipdues. . . . . . . . . 1b
‘j;g ¢ Fundraisingevents. . . . . . . . . 1c 5226.
%E d Related organizations. . . . - 1d
35 e Government grants (contrlbutlons) .o le 6160942.
-% 5 f All other contributions, gifts, grants, and
2 3 similar amounts not included above . . 1f 1883405.
S 2| g Noncash contributions included in lines 1a-1f: ¢ _ 1726311.
© ®| _h_Total. Add lines 1a—1f '»| 8049573.
° Business Code
g 2a BASKET SALES 923130 133927. 133927.
2 R
g c
S R L
-
§ f All other program service revenue .
& | g Total. Add lines 2a—2f . > 133927.
3 Investment income (including d|V|dends interest, and
other similar amounts) . CoL N . 23443. 23443.
4 Income from investment of tax-exempt bond proceeds ..
5 Royalties . L. T
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . . ... b
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgain or (loss) . >
8 | 8a Gross income from fundraising
§ events (notincluding$ ____
K of contributions reported on line 1c).
5 See Part1V,line18. . . . . . . . . . a
S b Less: direct expenses. . . . b
o ¢ Netincome or (loss) fromfundralsmg events >
9a Gross income from gaming activities.
See Part 1V, line 19. a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances . . a
b Less:costofgoodssold. . . . . b
¢ _Netincome or (loss) from sales of |nventory .
Miscellaneous Revenue Business Code
1ia
b
c
d All other revenue .
e Total. Add lines lla—lld . »
12  Total revenue. See instructions. . . > 8206943. 157370.

Form 990 (2018)



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51-0252948 page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . |:|
Do not include amounts reported on lines 6b, 7b, (A) ® © 0)
Total expenses Program service 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 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 50493. 48422. 1086. 985.

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -

7 Other salaries and wages . . . . - 440407. 422350. 9469. 8588.

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9 Other employee benefits. . . . . . . . . . . . 52354. 50207. 1126. 1021.
10 Payrolltaxes. . . e 41461. 39761. 892. 808.
11 Fees for services (non employees)

a Management. . . . . . . . . . . . . . ... 11156. 10698. 240. 218.
b Legal. . . . . . . . . . . .0 5700. 5700.
c Accounting. . . . . . . . . . . ... 24408. 23174. 647. 587.
d Lobbying .
e Professional fundra|5|ng services. See Part IV I|ne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion. . . . . . . . . . . 41413. 17745. 891. 22777.
13 Officeexpenses. . . . . . . . . . . . . .. 3793. 3637. 82. 74.
14  Information technology. . . . . . . . . . . . . 18707. 11224. 7483.
15 Royalties .
16  Occupancy .
17  Travel.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings .

20 Interest. . . . e e e 1410. 1410.

21 Payments to afflllates e
22  Depreciation, depletion, and amortlzatlon G 76074. 76074.
23 Insurance. . . . .. 37896. 36342. 815. 739.

24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a SEE STMT . 6263616.

D 16794.

c 132.

R 70140.

e All other expenses 264528. 255860. 5687. 2981.
25 Total functional expenses. Add lines 1 through 24e . 7420482. 7349717. 30290. 40475.

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  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51-0252948  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 536246.| 1 600100.
2 Savings and temporary cash investments . 191133.| 2 194816.
3 Pledges and grants receivable, net . 156043.( 3 497583.
4  Accounts receivable, net . . 13919.| 4 13379.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defrned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 6
® 1 7 Notes and loans receivable, net . 7 1502.
< | 8 Inventories for sale or use . . 543016.| 8 961060.
9 Prepaid expenses and deferred charges 24729.| 9 21312.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1781461.
b Less: accumulated depreciation . 10b 786956. 1009391.| 10c 994505.
11 Investments—publicly traded securities . 722809.| 11 775454.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . . 14
15 Other assets. See Part IV, Irne 11 560799.| 15 626101.
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 3758085.| 16 4685812.
17  Accounts payable and accrued expenses . 16859.| 17 16683.
18 Grants payable . 18
19 Deferred revenue . . 560799.| 19 626101.
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'(-55 disqualified persons. Complete Part Il of Schedule L . . 22
3|23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 14488.| 25 10207.
26 Total liabilities. Add I|nes 17 through 25 592146.| 26 652991.
Organizations that follow SFAS 117 (ASC 958), check herep . and
§ complete lines 27 through 29, and lines 33 and 34.
(_‘\:, 27  Unrestricted net assets . 2628378.| 27 3227788.
@ |28  Temporarily restricted net assets . 537561.| 28 805033.
e 29 Permanently restricted net assets . e 29
2 Organizations that do not follow SFAS 117 (ASC958), check here | |:| and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 3165939.( 33 4032821.
34  Total liabilities and net assets/fund balances 3758085.| 34 4685812.

Form 990 (2018)



Form 990 (2018) TOLEDO SEAGATE FOODBANK | NC 51- 0252948  page 12

=Pl 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 8206943.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 7420482.
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 786461.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3165939.
5  Net unrealized gains (losses) on investments . 5 78970.
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8 1451.
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . o 10 4032821.
Financial 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:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a [ X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

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. 2@ 1 8

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
TOLEDO SEAGATE FOODBANK | NC 51- 0252948
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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

4]

~N O

©

10

hospital's name, city, and state:

D 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

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

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

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

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

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

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

f Enter the number of supported organizations . . . . e e I:l

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

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

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

BCA



Schedule A (Form 990 or 990-E2) 2018 | OLEDO SEAGATE FOODBANK | NC

51- 0252948

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 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

5626046. | 7090443.| 6272886. | 6314813.

8206943.

33511131.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

4 Total. Add lines 1 through 3 . 5626046.| 7090443.| 6272886.| 6314813.

8206943.

33511131.

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

6 Public support. Subtract line 5 from line 4

33511131.

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

5626046. | 7090443.| 6272886. | 6314813.

7 Amounts from line 4 .

8206943.

33511131.

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

25898. 18771. 23799. 21806.

23443.

113717.

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .

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

11 Total support. Add lines 7 through 10 .

33624848.

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 |

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

>[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14

99. 66 %

15 Public support percentage from 2017 Schedule A, Part Il, line 14 . . . . . 15

99. 61%

16a 33 1/3% support test—2018. 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—2017. 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 10%-facts-and-circumstances test—2018. 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
organization. .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization .

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

»[X]
»[ ]

>[ ]

>[ ]
>[ |

Schedule A (Form 990 or 990-EZ) 2018



ggg%gouéso_gz Schedule of Contributors OMB No. 15450047

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. @@1 8

Department of the Treasury . . .
,msmaﬂ Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

TOLEDO SEAGATE FOODBANK | NC 51- 0252948

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and 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 duringtheyear. . . . . . . . . . . . . . . ... ... ... .»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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

TOLEDO SEAGATE FOODBANK | NC

Employer identification number

51- 0252948

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

@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo COBICO Person
3405 WCENTRAL ... Payroll ]
TOEDO ... OH.43606- | s 620, 113. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | KROGER COVPANY ... Person
JAGKMAN RD . Payroll ]
TOEDO ... OH.43613- | S 254, 342. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | GARDEN HARVEST MARKET DELI Person
8060 Al RPORT HWY ... Payroll ]
HOLLAND ! OH.43528- . .. 12,734, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | FOODTOM Person
2725 WCENTRAL ... Payroll ]
TOEDO ... OH.43608- . feeeo......B9,363. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | HONEY BAKED HAM ... Person
5212 MONROGE ST . Payroll [ ]
TOLEDO ... OH. 43623- | $__....._....69.097. Noncash
Foreign State or Province: ______ . ____. (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | PROVEDI CA FLONER HOSPITAL Person

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

TOLEDO SEAGATE FOODBANK | NC

Employer identification number

51- 0252948

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
.| SOAETY OF ST. ANDREVS Person
7840 DITCH RD .. Payroll [ ]
INDIANAPOLIS I N 46260- | ¢ ... .51,609. 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
.8 | KNLGHTS OF COLUMBUS - Person
4256 SECORRD Payroll [ ]
TOEDO ! OH.43623- | s 44815 Noncash  []
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| HOLLYWOOD CASINO. Person
L7 HOLLYWOOD Payroll [ ]
TOEDO ! OH.43605- | $__.._.__.....35610. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(10 | RYAN FARMG Person
3996 WECERLY . Payroll [ ]
MONCLOVA ! OH.43542- | s _....33,601. 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
A1 | MDPORT ELECTROGCS . Person
3101 WSYLVANLA . Payroll  []
TOLEDO ! OH.43613- | $_____.......33.000. Noncash [ ]
Foreign State or Province: ______ . ____. (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DDMTRANSPORT Person
5859 MEADOWCREST DR Payroll ]
SALT LAKE AT UT 84107- | $_ ... 26,399 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization

TOLEDO SEAGATE FOODBANK | NC

Employer identification number

51- 0252948

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
13| TOLEDO ANIMAL SHELTER .. Person
640 WMAN . Payroll [ ]
TOEDO ... OH.43609- .| $..__....._...25.833. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LAUXCFARMG Person
3001 CHRISSEY RD Payroll [ ]
HOLLAND ! OH.43528- .| $.._.........22,420. Noncash  []
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | WHOLE FOODS Person
3420 SECOR . Payroll ]
TQLEDO ... OH.43606- | $_.__....._....19,582. 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
16| BARRY BAGELS Person
300 NSUMT ST ... ... Payroll ]
TOEDO ... OH.43604- | $.__..._...19,173. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 JOANSON FRULT FARM . Person
2790 AIRPORT HMW .. Payroll [ ]
SWANTON_ ! OH 43558- | $_ . _.......18,362. Noncash
Foreign State or Province: ______ . ____. (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18| ANTHONY WAYNE HONOR SOCIETY Person
5967 FINZEL . Payroll [ ]
VHI TEHOUSE ! OH.43571- | $._..........15867. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

TOLEDO SEAGATE FOODBANK | NC

Employer identification number

51- 0252948

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

@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PILOTFLYINGD Person
26415 WARNS RD T Payroll [
PERRYSBURG ~ OH 43551- " |'s 14,171 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
220 | K9 CARE Person
¢/ O TOLEDO HUMANE SOOI ETY Payroll ]
TOEDO OH 43604- " |'s 12,660, 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
21 | SAVAGE FOUNDATION . .. Person
4427 TALMADGE RD_ . ... Payroll ]
TQLEDO ... OH.43623- .| $.__....._....12,500. 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
222 | PS FOOD MART Person
203 WMAILN ST . Payroll [ ]
HOVER ] M _49245- | $...__........12,000. 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
223 | GRL_sCcoUrs OF MESTERN OHIO Person
28325 WOH 281 Payroll  []
DEFIANCE ! OH.43512- | $__....._.....10,159. Noncash [ ]
Foreign State or Province: ______ . ____. (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | BUCKEYE BROADBAND . . .. Person
2700 OREGOPN RD . Payroll [ ]
NORTHWOOD OH.43619- | $______.......10,000. Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization

TOLEDO SEAGATE FOODBANK | NC

Employer identification number

51- 0252948

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 | OMENS ILLINOS Person
ONE M CHAEL ONENS WAY Payroll [
PERRYSBURG ~ OH 43551- " |'s ___10,000. Noncash | ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | TOLEDO COMMUNITY FOUNDATI ON Person
300 MADISON . . Payroll [ ]
TOEDO ... OH.43604- .| $.._.........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
27| DAVE SMTH APPLIANCE .. Person
4505 MONROE ST . Payroll ]
TQLEDO ... OH.43623- | S 9,852. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | 180TH FIGITER WNG .. Person
2550 EBER RD . Payroll ]
SWANTON_ .. OH.43558- | S 8,822. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
229 | GHRIST THE KING CHURCH Person
4100 HARVEST LANE .. Payroll [ ]
TOLEDO ! OH 43623- | S 8,672. Noncash
Foreign State or Province: ______ . ____. (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | TKBWFOUNDATION ... Person
7590 CODOR RD_ .. ... Payroll [ ]
MAUMEE ! OH 43537- | S 8, 000. Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

TOLEDO SEAGATE FOODBANK | NC

Employer identification number

51- 0252948

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 | TOLEDO ANI VAL SHELTER . Person
640 WYMAN . Payroll [ ]
TOLEDO .. .. OH. 43604~ . | S 7,.750. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | TOLEDO COMMUNITY FOUNDATI ON Person
SENECA FUND Payroll ]
TOLEDO ... . OH.43604- . | S 6,.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
(33| JAD PRODUCE . Person
1615 S FEDERAL HMY ... Payroll  []
BOCA_RATON______| FL 33431- | $_ ... 6,.010. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ 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
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ 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

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Employer identification number

Name of organization

TOLEDO SEAGATE FOODBANK | NC

51- 0252948

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

(&) Mo- (b) © (@)
from D o . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
CANNED GOODS,  FOOD AND DELI T TEN
1
e L S 620,113. | 09/30/2019 .
(&) Mo- (b) © (@)
from D o . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
CANNED GOODS,  FOOD AND_DELI T TER
2
e L S 254,070. | 09/30/2019 .
(2) Mo- (b) © (@)
from D . . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
DELI_AND FOOD TTEMS .
3
e | S 72,734. | 09/30/2019
® No- (0) © @
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
FOOD_AND CANNED GOODS . ..
4
e | 8 69,383. | 09/30/2019 .
(@) Mo- (b) © (@)
from D N . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
PAM AND_ OTHER VAR QUS PORK PROX 'S
5
R B SRR 69,097. | 09/30/2019 .
@ Mo. (b) © (@)
from D . . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
FOOD AND CANNED GOODS
6
e 8 54,557. | 09/30/2019 .

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Employer identification number

Name of organization

TOLEDO SEAGATE FOODBANK | NC

51- 0252948

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

(a) No. () (c) (d)
from o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
FOOD, | CANNED GOCDS AND SUPPLIES.
7
e | S 51,609. | 09/30/2001
(a) No. ) (c) )
from o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
FOOD, | CANNED GO0DS AND_SUPPLT ES|
8
| 8 .....A4,815. | 09/30/2019
(2) Mo- (b) © (@)
from D . . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
FOOD, | CANNED GOODS AND_SUPPLT ES
9
| 8 35,610. | 09/30/2019
(@) No. (b) © (@)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
PRODUCE .
O
| 8 33,601. | 09/30/2019
(a) No. ) (c) )
from N . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
FOOD,  CANNED GOCDS AND SUPPLI ES.
12
e | S 26,399. | 09/30/2019 .
@ Mo. (b) © (@)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
ANEMAL FOOD AND SUPPLIES
A .
e | S 25,833. | 09/30/2019 .
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Employer identification number

Name of organization

TOLEDO SEAGATE FOODBANK | NC

51- 0252948

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

(a) No. ) (c) )
from D o . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
FOOD AND PRODUCE ..
S
| S 22,420. | 09/30/2019
(&) Mo- (b) © (@)
from D o . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
FOOD_AND CANNED FOODS
T
| S 19,582. | 09/30/2019 .
(2) Mo- (b) © (@)
from D . . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
BAGELS AND HEALTH FOODS
16
| S 19,173. | 09/30/2019
(@) No. (b) © (@)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
FRU TS AND PRODUCE ...
A
| S 18,362. | 09/30/2019
(a) No. () (c) (d)
from D N . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
FOOD,  SUPPLI ES AND CANNED GOODS
18
e | S 15,867. | 09/30/2019 .
(a) No. () (c) (d)
from D . . FMV (or estimate) .
Part | escription of noncash property given (See instructions.) Date received
FOOD, | CANNED GOCDS AND SUPPLIES.
19
e | S 14,171. | 09/30/2019 .
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Employer identification number

Name of organization

TOLEDO SEAGATE FOODBANK | NC

51- 0252948

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

(a) No. () (c) (d)
from D o f h . FMV (or estimate) D ived
Part | escription of noncash property given (See instructions.) ate receive
PET FOOD AND SUPPLIES .
20
| S 12,660. | 09/30/2019
(&) Mo- (b) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
COXIES,  _FOODS AND SNACKS
23
| S 10,159. | 09/30/2019 .
(a) No. (b) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
CANNED FOODS, SUPPLIES AND
27 | APPLTANCES
| S 9,852, | 09/30/2019
(a) No. (b) (c) _ )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
FOOD AND SUPPLIES ...
2 S
| S 2,173. | 09/30/2019
(@) Mo- (b) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
FOOD,  CANNED GOCDS AND SUPPLI ES.
29
e | S 8,672. | 09/30/2019
(a) No. b (c) d)
from . (b) . FMV (or estimate) ( .
Part | Description of noncash property given (See instructions.) Date received
PET FOOD AND SUPPLIES .. .
B
e | S 7,750. | 09/30/2019
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number
TOLEDO SEAGATE FOODBANK | NC 51- 0252948

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

(a) No. (c)
from D ot f (b) h tv i FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PRODUCE AND SUPPLIES .
I S
| S 6,010. | 09/30/2019
a) No. C
(fzom D ot f (b) h tv i FMV (or(e)stimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
N I SR R
a) No. c
(fzom Description of n n(b) h pr rty given FMV (or(e)stimate) Dat r(d) ived
Part | escription of noncash property give (See instructions.) ate receive
N B SO R
a) No. c
(fzom D inti f (b) h tv g FMV (or(e)stimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
N B SO R
a) No. C
(fzom D inti f (b) h tv i FMV (or(e)stimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
e | |
a) No. C
(fzom D ioti ¢ (b) h tv g FMV (or(e)stimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
e | |
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




SCHEDULE D

Supplemental Financial Statements |ove no.s545.0007

(Form 990)

» Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

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

Name of the organization Employer identification number

TOLEDO SEAGATE FOODBANK | NC 51- 0252948

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

1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
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>. . . . . . . . . . . . 00000000000 |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e 2a
b Total acreage restricted by conservation easements G L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L 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 conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . G |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
[ 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)(B)(i)? . . . . . . . Yes No

9 In Part XIIl, 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 IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . . . . .. .. » 3%
(i) Assets included in Form 990, Part X . . . . . N O

2 If the organization received or held works of art, hlstorrcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line2. . . . . . . . . . . . . . . ... ...®»%
b Assets included in Form 990, Part X . L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 - TOLEDO SEAGATE FOODBANK | NC 51- 025294 8page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e El Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIOWIng table

Amount
¢ Beginningbalance. . . . . . . . . . .00 L 1c
d Additions duringtheyear. . . . . . . . . . . . . . L . L. Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . .. Lo le
f Endingbalance. . . . . . . . . . .. Lo L 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlII .

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance .
b  Contributions . S
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 0. 00%
b Permanentendowment » 0.00%
¢ Temporarily restricted endowment ~ » 0. 009

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. . . . . . . . . . L L L Lo e 3a(i)
(ii) related organizations. . . . e e 3a(ii)

b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 C e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
@Yl 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
la Land. . . . . . . . ... 25, 960. 25, 960.
b Buildings. . . . . o 4009, 250. 102, 700. 306, 550.
¢ Leasehold |mprovements e 493, 397. 219, 243. 274, 154.
d Equipment. . . . . . . . . . .. 279, 225. 137, 816. 141, 409.
e Other. . . . 573, 629. 327,197. 246, 432.
Total. Add lines la through Te, (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . » 994, 505.

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 TOLEDO SEAGATE FOODBANK | NC 51- 0252948 page 3
SEGAVIIN 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 . .
(2) Closely-held equity interests .
(3 other

) .
B .
) ..
D) .
B .
S (o
S (S
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)»
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1) BONDS 775, 454. [END OF YEAR MARKET
(2
()
4
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)» 775, 454
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) GRANTS AWARDED 626, 101.
2
3
4
O]
(6)
)]
(8
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . . . . . .. > 626, 101.

Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED REVENUE 626, 101.
3
4
®)
(6)
@)
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)p 626, 101 .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| |:|

Schedule D (Form 990) 2018
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51- 0252948 page 4

Pl 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 .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

18, 206, 943.

a Netunrealized gains (losses) on investments . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1. .o
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a

2e

38, 206, 943.

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 )

4c

58, 206, 943.

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

17}, 420, 482.

a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryear adjustments. . . . . . . . . . . . . .. ... 2b
¢ Otherlosses. . . . e e e e e e 2c
d Other (Describe in Part XIII ) e e e 2d
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1. .. .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 4a

2e

37, 420, 482.

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

¢ Add lines 4a and 4b .
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part I, I|ne 18)

4c

57, 420, 482.

EE@MIR Supplemental Information.

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

Schedule D (Form 990) 2018



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 590) 2018
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to P_Ubllc

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

Name of the organization Employer identification number

TOLEDO SEAGATE FOODBANK | NC 01- 0252948
Types of Property

(©)

@ (b) - (d)
Check if | Number of contributions or Noncash contribution Method of determining
- . . amounts reported on I
applicable items contributed noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

10 Securities—Closely held stock

11  Securities—Partnership, LLC,
or trust interests . .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles. . . . . . . .

19 Foodinventory. . . . . . . X 1000 1,611, 045. PRI CE PER LB

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

a b wWwN PR

© 0o ~NO

25 other » (LABOR ) [ X 4996 115, 266. [OH O FW RATE
26 Other®» (. )
27 Other®» (. )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L e s e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L. L. L L L Lo s e s 32a

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. Schedule M (Form 990) 2018
BCA




Schedule M (Form 990) 2018 T OLEDO SEAGATE FOODBANK | NC 51- 0252948 page 2
Supplemental Information. Provide the information required by Part I, 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.

PART | LINE 19

PART | L NE 25

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

5 e » Attach to Form 990 or 990-EZ. Open to Public

mf;ig'lnsz\t,sn;ees;ﬁf:w »  Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

TOLEDO SEAGATE FOODBANK | NC 51- 0252948

990 PART VI LINE 11B

990 PART Ml LINE 12C
990 PART Ml LINE 10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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) IRS e-file Signature Authorization
=~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, or fiscal year beglnnlnm_ _Q_l_ 2018, and endlng_S_l_EE _:_3_Q . 20_]: 9_ .
Department of the Treasury > Do not send to the IRS. Keep for your records. @@ 1 8
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
TOLEDO SEAGATE FOODBANK | NC 51- 0252948
Name and title of officer
M NDY RAPP EXECUTI VE DI RECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 5b, 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.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 8, 206, 943
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b

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

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, Ilne 5) 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868, 1line3c). . . . . . . . . . . . . 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 2018 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 (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the 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 BROADWAY TAX SERVI CE to enter my PIN 51025 | as my signature

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

on the organization's tax year 2018 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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 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, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date » 02/ 04/ 2020
UMl  Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 34602105170

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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.

ERO's signature pate » 04/ 21/ 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-EQO (2018)
BCA




us Detail Sheet 2018

name: TOLEDO SEAGATE FOODBANK | NC D: 51- 0252948
Description: DEPRECI ATl ON

Type Amount
VEHI CLES 24,917.
FURNI TURE & FI XTURES 180.
EQUI PVENT 11, 223.
BUI LDI NGS 7, 800.
BUI LDI NG | MPROVEMENTS 20, 766.
I NFORMVATI ON TECHNOLOA ES 5, 488.
MODULARS 5, 700.
TO Al . . 76, 074.

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2018

name: TOLEDO SEAGATE FOODBANK | NC D: 51- 0252948
Description: OTHER
Type Amount
MODULARS 115, 786.
FURNI TURE & FI XTURES 15, 146.
SOFTWARE 52, 507.
VEHI CLES 390, 190.
TO Al . . 573, 629.
USWDET$1

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.



us Detail Sheet 2018

name: TOLEDO SEAGATE FOODBANK | NC D: 51- 0252948
Description: ACC DEPRECI ATI ON
Type Amount
MODULARS 42, 475.
FURNI TURE & FI XTURES 13, 520.
SOFTWARE 10, 091.
VEHI CLES 261, 111.
TO Al . . 327, 197.
USWDET$1

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.



51- 0252948

US 990 Other Functional Expenses: Page 10, Line 24 2018
Program Management
Description of the Asset Total Services and General Fundraising
COST OF FOOD DI STRI BU 6, 263, 616. 6, 263, 616.
SUPPLI ES 16, 794. 16, 106. 361. 327.
OTHER RENTAL 132. 127. 3. 2.
UTI LI TI ES 70, 140. 67, 264. 1, 508. 1, 368.
TEL EPHON 21, 897. 20, 999. 471. 427.
ALARM SERVI CES 2,139. 2, 051. 46. 42.
REAL ESTATE TAXES 4, 298. 4,122. 92. 84.
PRI NTI NG 3, 789. 3, 634. 81. 74.
DUES & PUBLI CATI ONS 1, 665. 1, 597. 36. 32.
LI CENSES 377. 362. 8. 7.
BANK CHARGES 1, 537. 1,474. 33. 30.
LAUNDRY & UNI FORMS 3, 724. 3, 571. 80. 73.
REFUSE DI SPOSAL 7,975. 7, 648. 171. 156.
MAI NTENANCE 25, 391. 24, 350. 546. 495.
PROGRAM RELATED EXPEN 111, 657. 109, 256. 2,401.
POSTAGE 7, 864. 7,542. 169. 153.
EQUI PMENT RENTAL 16, 261. 15, 594. 350. 317.
AUTO & TRUCK EXPENSES 55, 954. 53, 660. 1, 203. 1, 091
6, 615, 210. 6, 602, 973. 7,559 4,678

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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