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r

Return of Organization Exempt

«m 990

2023
om Income Tax

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

Do not entef social security numbers on this form as it may be made public.

Department of the Treasury

Go to www.irs, gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2022

Intemnal Revenue Service’
A For the 2022 calendar year, ar tax year beginning { "\ and endin
B f;‘,;‘,?é‘ as;'e: C Name of orgamzahon \29(\) D Employer idenfrficétioh number
[Jiees | HIGH PLAINS FOOD BANK ‘ . IL',
[(CI¥% | Doing business as & 75-1838348
Emﬂ Number and street (or P:0. box if mail is not delivered to stréet address) Room/suite | E Telephone number
[, | P.O. Box 31803 ‘ 806-374-8562
il Gity or town, state or province, country; and ZIP or foreign postal code G Grossreceipts $ 20284552,
[CJfgsnd| Amarillo, TX 79120-1803 H(a) Is this a group return
Dﬁﬁ "c.a' F Name and address of principal officer: Zach Wilson for subordinates? . [_lves [X]No
same as C above H{b) Aré et subordinates inciuded? L] Yes L] No
|_Taxiexempt status: [X] 501(c)(3) [ ] 501(c) ( ) (inserio.) [ | 4g47(aj(tyor [ ] 527 If “No," attach a list. See instructions
J Website: _www.hpfb.org H(c) Group exemption number

GCorporation [ | Trust- [ | Association [ | Other

| L ear of formation:. 198 2

K Form of organization:

M State of fegal domicile: TX

1 Briefly describe the organization's mission or most significant activities: The High Plains Food Bank

8| collects, warehouses and distributes donated/purchased “food and
E 2 Check this box [:] if-the organization discontinued its operations or disposed of more than 25% of its net assets.
2] 8 Numberof voting members of the govemning body (Part VI, in€ @) . e 3 19
é 4 Number of independent voting members of the governing body (Part Vi, line T0) e 4 18
g| 5 Total number of individuals employed in calendar year 2022 (Part V, in@ 28) ... . ..., s 70
2| 6 Total number of volunteers (eSHMAate if NECESSAIY) ................uorruririmerrrirrirmiennimesiiseis st 6 8904
£| 7a Total unrelated business revenue from Part VIll, column (C), e 12 ..o, 7a ~12956.
<| | Net unrelated business taxable income from Form 990-T, Part L ine 11 ..o, 7b 0.
Prior Vear Current Year
8 Contributions and grants (Part VIl ine Th) 17184129. 18996252.
2| 9 Program service revenue (Part Vill ine2g) .. 975825, 1252663.
2| 10 investment income (Part Vil, column (A), lines 3,4, and 7d) ___.............. 113085. -286522.
©| 41 Other revenue {Part VIll, columin (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 18144. 241931.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12] 18291183. 20204324,
13 Grants and similar amounts paid {Part 1X, column {A), lines 1-3} 0 . 0.
14 Benefits paid to or for members {Part IX, column (A), line d) . ‘ 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) _________ 2185948. 2424076,
§ 46a Profgssional fundraising fees (Part 1X, column (A), line 11€) | ...........ccoocvvievreercen, 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) 718000. n ]
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11724€) ..o, 13658398, 15399665.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... 15844346. 17823741.
18 Revenue less expenses. Subtract line 18 fromline 12 ... 2446837. 2380583,
- Beginning of Current Year End of Year
£5 20 Total a5sets (PArt X, N8 16)  ..__..........ocooeeeeresosvermsseseresss oot st sseess s 16120806. 18324801.
25 21 Totalliabilties (Part X, N8 26) ... ..o erossnsesn s 346186, 169592.
28 55 Net assets or fund balances. Subtract line 21 from lin@ 20 ..ol 15774620.. 18155209.

Part ignature Bloc

Under penalties of perjury, | deciare that | have examined this return, incluging accompanying schedules and statements; and to the best of my knowledge and belief, it is
rue, correct, and cormplete, Declaration of preparer (olherhag nﬂmer} is based on a!l information of which preparer has-any knowledge,

DR/ 2 I l [/ 9 | A2

Sign Signature of officer ()
Here [Ravonnette Stacey, Treasurer

Type or print name and title

Print/Type préparer's name Preparer's signature Date gheck ] PN
Paid Jerry Hill, CPA v setempoyes [P01251403
Preparer | Firm's name ANDERSON HILL LLP Fiim'sEIN 83-1026475
UseOnly |Firmsaddress 1910 W American Blvd. _

Muleshoe, TX 79347 Phonenc.(806) 272-7502

(XlYes [ INo

May the IRS discuss this retum with the Eregarar shown -above?.See instructions

232001 12-13-22

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

Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation






Form 990 {20 HIGH PLAINS FOOD BANK 75-1838348  page?2
‘ ‘r: ement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lins in this Part il ...... et htiietiesrasiirrisasiisseiesiissiisssiesesitesssisisiessisssiiisciecis [
1 Briefly describe the organization's mission:
The High Plains Food Bank exists to help solve the issue of hunger and
food insecurity in the Texas Panhandle.

2 Did the organization undertake any significant program services during the year which ware not listed on the

PRO FOMT 880 OF GBO-EZ? . ... _..ooe.ooeesseesessesses oo s e et [ dves (X1no
It *Yes," describe these new services on Schedule O. ,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... [ ves XIno

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)(d) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(apmms 15456198. i ggrants of § 0. R 0. )
The organization collected & di str:l.buted over 7,098, 05 2 lbs of food in
the Texas Panhandle through 141 agencies.

4b (coce: ) (& s 1261496. g rants of $ 0. )& $ 0. )
Distributed food to elementary school children under the Kid's Cafe
Program.

4c  (Code: ) (Exp $ including grants of § ) R 3 )

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

{Expenses including grants of § ) (Revenue$ )
4e _Total program service expenses 16717694.
Form 990 (2022)
232002 12-13.22
3
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m 990 HIGH PLAINS FOOD BANK 75-1838348  page8
| Eﬁ \'} | %&cﬂlsf of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF *YES,” COMPIELE SCROOUIB A .............o.eeeeeeeeeeeeeeeees e eeeeeessseeesseems sesesbases e s ees s eS8 S st sER51 s be bRttt 1 | X
2  Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIC OffiCeT If *Yes," COMPIENE SCHETUIE C, PArt| ..........cooreceeueeeererssssssssmssssssssssasssssessssssssssiessssssssssassssnssssssssssasesesmsesess X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? /f *Yes,* COMPIEE SCHEUUIE C, PAFLI .................cccoo..oervvvveressssessssessssssssssssssssmsssssssssssssssssssssssssssssnnsss 4 X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c}{(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes," complete SChede C, PAItIH .....................weceusrevosssensrsnssesssssssnns § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, " complete Schedule D, Part! |_6 X__
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,” complete Schedule D, Part il .............covorieevriremerscrennennnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes, " complete
SCHEAUE D, PARLHI .............oeeoeemeee e evasesevssesssassesstas s sssas e s Sb a1 585555288 8ttt 8 X
© Did the organization seport an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *Yes,* COMPIBIE SCHETUIE D, PAIT IV ............ooooe.ovevevereeeeeesessoesesssesssssssssesess s s e s se s s ss s ses st sssnssnssn 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? {f *Yes,® complete SChEGUIR D, PtV .............c.ccooueieieeierieeerennesneeerterssess e secaseas st se b neansasaessses _10 X
i1 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes, * complete Schedule D,
PAIEVE .o oo oo eeeeeeeeeseseeesmeeseveamsssess st os s easeessse 2228120532858 RSS2 54344342855 2555252 [11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,* complete Schedule D, Part VIl .............cc.oooveeerieienensecnmrecemsensensesenassesssiosssseareses | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, * complete SChedule D, PArt Vlll ................cowwweesenmssssisssesssescssssmssssesssssssssssseses 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 [f *Yes, " COMPIGIE SCHOTUIE D, PAFLIX  .............coovcoesreesieeseesessssssseseessssessssssssracessasssessssssssesssssresssssossnissseses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes, " complete Schedule D, Part X .................. 11le 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)? Jf “Yes," complete Schedule D, PartX ............ 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? /f *Yes," complete
SCHOUUIE D, PAITS XI BT XI ... eeeeeee v eevessemseessssassesssesssssssssosssass e e 58 RR [ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional — ............... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)? ¥ “Yes," complete Schedule £ ...............ooemveveeeeeeeerrennne | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
OF MOFB? [f *Yos,” COMPIEIE SCHETUIE F, PAMS TANA IV ...............oooeevvereesseeeseeereessesessessassssassssssssssassesssassssassssssssssssssassessons | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, PAMS HBAA IV .............cccocoomveueerineeasaseecasassessnsnsaassareasssesasamassasanns | 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts TGN IV ................cccovcieeieeveeeeieceeeescesieeneeseeresesessnessennasions |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf “Yes,* complete Schedule G, Part ], See INSIUCHIONS | .. ........ococeviinrirevrinnrieve e 1w | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? if "Yas,* complete SCRedIB G, PArtll ............c....ccreceueiireecsee sttt et st enne 118 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "ves,"
COMPIBIE SCHBAUIB G, PAIE I ...........ooo.eveeeeveesesesevssereseesssssmses s sb it 288 Rt et | 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ..............cveevieinrercinnnnsineeiennns | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf *Yac * I 21 X
232008 12-18-22 Form 980 (2022
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Form 022 HIGH PLAINS FOOD BANK 75-1838348  Ppaged
a ecklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf *Yes,” complete SChedule I, PArS T8N Il ................coovvveesvveessssvossssssssssssssssssssssssssssssseseses 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about campensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes,” complete
SCREOUIE J oo eeeseeee e eeeoeeeeeeeee s e aresess e stas s e a s eSS s 9 oSSR 845125 RRR R RS bR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f “Yes," answer lines 24b through 24d and complete
SCROTUIE K. I "NO," GO 10 N8 258 .......o.eoooeeoeoe e soeese e o1 1o 2108128 AR R B e | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BONAST e e st s e e a s s R e R b s b e e et | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 50#(c){3), 501(c){4), and 501(c}(20) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Parti ...............c.cccooeooveeeeeeeeeeereeeenne. | 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 980-EZ? if “Yes,* complete
SCNBOUIE L, PAI I ooeeevveeee oo eeeeee s eeseeseeecsesees esmsmesoeesssseeeeees o255 28 12548085581 e | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Partll .............cccccooeoeienee. 26 X

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

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

a Acumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

*YES," COMPIBIE SCREAUIE L, PAMLIV _................oeeeeeeeeeveeresssssssesesesssssssessseessnss s sasas s sss s sas s s s | 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, PartlV ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
*YES,” COMDIBE SCHETUIE Ly PAIT IV ..oo.ooeoeooeeese oo ooeemeesees e ssssese s e e bR e | 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule M ..o 2| X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUTDULIONS? If *YES,* COMPIEIE SCRBUUIE M .............oov.eesvvereeessesessmsesssssssesssssesses s asse s s ses s oot es s ses e cesnese et | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes, “ complefe Schadule N, Part! .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCHEOUIE Ny PAI I oovooeeeoeeoeeoeeeeses e oo o2 e e em e e s e 1 1 4 | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701.2 and 301.7701-37 If “Yas," COMPIEte SCHRUUIE B, PRILI .....covvrvcevvvveererronsarcrecereecssesmsresesressesessessissssiese 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part li, i, or IV, and
POV, B T oo et eeecesns st s esses s esebesesses e nescms o bemeememrese s nb s bn b reR et E b b na e X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(1)(13)? Jf “Yes, " complete Schedule R, Part V, line 2 ... 35b
Section 501(c}(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If *Yes," COMPIEte SChBOUIE R, PAItV, M@ 2 ..............ccoomeeerereereessssmsesssimssesossescsastssssssssms s sossssssssnsssssssnssasssessssssssossssssssssns | 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,“ complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O ag | X
[ EE ! i Statements ﬁegarﬁmg Other IRS Filings and Tax EompTance T
Check if Schedule O contains a response ornote to any lineinthisPart Vv ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a 24
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) 1e | X
202004 12-13-22 5 Form 980 (2022)
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Form 890 (202 HIGH PLAINS FOOD BANK 75-1838348  Page5

tatements Regarding er ilings and 1ax 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 thisretum ...~ E I 70 _l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . . .. | 3a X
b If "Yes," has it filed a Form S80-T for this year? if "No" to fine 3b, provide an explanation on Schedule O | 3b
4a At any time during the calsndar 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}? ... ... . | da 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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... ... ’_§g X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... . | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 5c
8a Does the organization have annual gross receipts that are normally greater than $100,080, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?  |_____......................ceemrireeceeeeee s | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware NOtRaX dBAUCHIDIBT? ettt aa ettt b et s s een e et ae et e ese e s enes 6b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 M0 FOMMI B2B2T ...ttt et ss st se s e et o s b st st 8 sh b8 en 845 o8 bs 4 eman s sns ens et bant st s sk semetnemn e seneeanneeaen 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear .. ... . ... | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . 7e

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . ... |8
9 Sponsaring organizations maintaining donor advised funds.

NNJN

a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ... | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISON Sb
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included onPart VI, line 12 . ... ... ... .... 102
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... .............———— 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... .. .. ... ————— 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417  12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. l&b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanonestate? | . .. ...  _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
¢ Enterthe amount of reserves ON AN |, .............c.cccocoeiu i easr s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?  ___............ccccovnirnrnrnnnnn, | 14a X
b if "Yes,” has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O | 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YBAI? . . ... ..o eesssesssees 15 X
if “Yes," see the instructions and file Form 4720, Schedule N. _]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . 16 X
If “Yes,” complete Form 4720, Schedule O. ]
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under Section 48951, 4852 Or 4083 . . . 17
—llYe5. complete Form 6069. |
232005 12-13-22 6 Form 980 (2022)
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Form 022 HIGH PLAINS FOOD BANK 75-1838348 Page 6
overnance, Mianagement, and DISCIOSUre. roreach "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 19
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedute 0.
b Enterthe number of voting members included on line 1a, above, who are independent . ... 1b 18
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 @MPIOYEBT . . ..o e eeeeee et ses et ese et s rea st eeesese s enene 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
§ 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? | . . ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members Of the GOVEMING DOUY? ... ............ecooooesveoeoeees s saeese s sesss s sss e ssssensss s e s s sssess s sssss e s ense 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOTY? ... ..o sseessesssssssess st snne b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
8 TREGOVEMNG BOAY? _............oooooeeeeeeeeeeseeseeeoomseeseseeessases s ssssssess s s s ees st ces b st eb bbb b s bt s b et b es s s srn s 83 | X
b Each committee with authority to act on behalf of the gaveming body? ... sb | X
9 Is Ihere any ofﬁcer, director, trustee, or kay employee listed in Part Vil, Section A, who cannot be reached at the
g g . - - 9 X
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. ... ..........cccoooiiiirrieemmrinnriercssneceessssseessssnnsaes 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, [
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? 1f “No," @O 0l 13 .........c.coovvieieececrieeeeeeee et er s (122 X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas," describe
071 SCREAUIE O HOW hiS WES TONE .............ocorieieeueeeriieseesesssasastissisesserbesanstassasasst et sabsaesesasabs sesbrnastrsessbessasstresnsasssesessressenss 12¢ | X
13 Did the organization have a written whistleblower POICYT .. ... e ettt st se e ensrnae e 13 | X
14  Did the organization have a written document retention and destruction POICY? .. __.............ccccoeomrvvuenemmnscomssensessssesanseesnnnes 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 defiberation and decision?
a The organization’s CEO, Executive Director, or top management official ... | 15a | X
b Other officers or key employees of the OrgaIZEtON ... .........ccccccoorrereereeemeeee o omeseees s eeeseeesesseessesseeesseesseesesene 15b X
If "Yes" to lina 15a or 15b, describe the process on Schedule O. Ses instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Ntity QUIING thB YORI? oo e eeeeaeseae et see e esss et e seesseeeae e eee e nes e e s e ese e sseeneereneen | 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
——xempt status with respect to such arangements? isb
Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fited _ TX
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website IZI Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Zach Wilson - 806-374-8562
815 S. Ross, Amarillo, TX 79107
222008 12-13-22 Form 990 (2022)
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Form 980 (202 HIGH PLAINS FOOD BANK 75-1838348 Page 7
|E !ll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of *key employee."
® List the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (8) ©) (D) (E) )
Name and title Average | 0. mﬁg‘m = Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week ‘:'ﬁ“’ 2nd a duectontyuatos) from from related other
{list any g the organizations compensation
hoursfor |8 | 2 organization (W-2/1089-MISC/ from the
related | 2 | § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations E 5 _% g, 1099-NEC) and related
below § % 5| E12H = organizations
iy |E|E|E|Z r§§ £
(1) Zachary Wilson 40.00
Executive Director X 94962. 0. 0.
(2) Jackie Kingston 0.00
President X X 0. 0. 0.
{3) Gianni Amato 0.00
vice President X X 0. 0. 0.
(4) Tim williams 0.00
Secretary X X 0. 0. 0.
(5) Ravonnette Stacey 0.00
Treapurer X X 0. 0. 0.
(6) Paul Evans 0.00
Asst. Treasurer X X 0. 0. 0.
(7) Denise Blanchard 0.00
Director X X 0. 0. 0.
(8) Abel Bosquez 0.00
Director X X 0. 0. 0.
(9) Pat Ware 0.00
Immediate Past President X X 0. 0. 0.
{10) Rosemartha Cates 0.00
Director X 0. 0. 0.
(11) Edmond Bachman 0.00
Director X 0. 0. 0.
(12) Dr, Anne Friemal 0.00
Director X 0. 0. 0.
{13) Cheryl Gentry 0.00
Director X 0. 0. 0.
{14) Cherry Graham 0.00
Director X 0. 0. 0.
{15) Amanda Ast 0.00
Director X 0. 0. 0.
(16) Shawn Morrison 0.00
Director X ‘0. 0. 0.
(17) Marty Murry 0.00
Director X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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Form 990 (202 HIGH PLAINS FOOD BANK 75-1838348  Page8
(PR VI secsona orioes, Direotors, Trustees, Key Employees, and Highest Compensated Emplovees (coninueg)
(A) 8) ©) (D) (E) ®
Name and title Average | e oSiOn e ane Reportable Reportable Estimated
hours per | nox, unless persan is both 2n compensation compensation amount of
week officar and a doeciorinatee) from from related other
{list any E the organizations compensation
hours for s|. % organization (W-2/1098-MISC/ from the
related | & 2 (W-2/1089-MISC/ 1088-NEC) organization
organizations| 2 g E|(E 1092-NEC) and related
below 3|8 5| g_g. . organizations
fine) g HHHES R
(18) Don Nicholson 0.00
Director X 0. 0. 0.
(19) Bill Pinkham 0.00
Director X 0. 0. 0.
(20) Sonja Clrk 0.00
Director X 0. 0. 0.
D SUDTOMAL | . .ottt es et es et et 94962. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... 0. 0. 0.
d_Total(add lines 10 and 16) ... ..o o 94962. 0. 0.
2 Total number of individuals fnciuding but not limited to those listed above) who received more than $100,000 of reportable
- compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on —l
fine 1a? If *Yes," COMPIEte SChEAUIE J fOF SUCH IMUIITUBI —...............cooooovvooooeoeeesveveaessssnes s sssesssss s e ssssseeesssss s esssssaenen 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 i “Yes,* complete Schedule J for such individual .................c...cooeveewonenn... 4 X
5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual for services |
—endered to the organization? Jf *Yes * comolete Schedule J for such 0erson 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 ®) (c)
Name and business address NONE 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 0
Form 980 (2022)
232008 12-13-22
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75-1838348  Page9

g 2 HIGH PLAINS FOOD BANK
ig_h_ §iii i Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... i i [
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns ... 1a
5 b Membershipdues . .. ... [1b
s ¢ Fundraisingevents ... ... ic
£d o Romtedorganizations ... 14
) e Government grants (contributions) |1e 2495878.
] £ Ali other contributions, gifts, grants, and
E similar amounts notincluded above _ |1 16500374.
$ @ Noncash conributions included in ines 14t |1g|8 12605357, _
h_Total. Add linss 1a-1f 18996252,
Business Code _
2a REVENUE: Share Contrib | 424000 304543. 304543. 0. 0.
% b Food Distributions Exp | 424000 225020. 225020. 0. 0.
& ¢ Grants Foundation Kids | 424000 219046. 219046, 0. 0.
£ d CSFP Reimbursement Pro | 424000 162638. 162638. 0. 0.
) e CACFP 424000 157784. 157784, 0. 0.
[ f All other program service revenue .. ............ 424000 183632, 183632.
g_Total. Add lines 2a.2f 1252663, |
3 Investment income (including dividends, interest, and
other similar amounts) ... -273566.] -273566.
4  Incomse from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (i) Personal
6a Grossremts .. 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) |[6c
d Net rental income or (10SS) ..........cceieciiicnseeene eiiriiierieeanes
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a 25753.
b Less: cost or other basis
g and sales expenses 7b 38709.
g ¢ Gainor{loss) .. ... 7c -12956.
Sl o Netgainor (I088) ......o.oocoovereoveeiivemrisiesissesne e -12956. -12956.
5| 8a Grossincome from fundraising events (not
g including $ of
contributions reported an line 1¢). See
LA —— [8a] 113456.
b Less: direct expenses ...................... eb] 41519,
¢ Net income or (loss) from fundraising events ... 71937. 71937.
9 a Gross income from gaming activities. See
PartIV,line19 . ... | 9a
b Less:directexpenses ... .......... [8b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... 108 155223,
b Less:costofgoodssold ... @ 0. __ =
1 ¢ Netincome or (ioss) from sales of inventory 155223. 155223,
Business Code |
% 11a Support: (.)_gganizations 900059 14735, 14735, 0. 0.
£ b Organizations - Commun | 900099 36. 36. 0. 0.
° c
é d Allotherrevenue . .. ... —
e Total Addlines 118110 ..o 14771. _
12 Total revenue, Ses instructions 20204324. 1149091. -12956. 71937.
232000 12-13-22 10 Form 990 (2022)
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[Form 990 (2022
a ment of Funcrional Expenses

HIGH PLAINS FOOD BANK

75-1838348

Page 10

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 noteto any lineinthisPart IX _..............

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
expenses

(
Manageg)ent and
general expenses

o
Fundraising
expenses

1 Grantsand

and 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
Benefits paid to or for members
Compensation of curmrent officers, directors,
trustess, and key employees
Campensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persens described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

o b

Lobbying

e >0 Q0 OO0

15 Royalties

16 OCCUPANGY . ... arnsrene s

17  Travel
18 Payments

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings

Interest
Payments

insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

Food Distribution

Prafessional fundraising services. See Part |V, line 17
Investment management fees
Other. (I line 11g amount exceeds 10% of line 25,

column {A), amount, list line 11g expenses on Sch 0.)
12 Advenising and promotion
13 Office expenses
14 Information technology

20
21
22 Depreciation, depletion, and amortization
23
24

other assistance to domestic orpganizations

94962.

73121.

10446.

11395,

1921525.

1466696.

217221.

237608.

253338,

191032.

33173.

29133.

154251.

117996.

17290.

18965.

...................................................

59392.

59392,

15111.

11407.

3704.

191618.

-11100.

202718.

409610.

374386.

8201.

27023.

230366,

227379.

1991.

996.

of travel or entertainment expenses

11291.

1225.

9000.

1066.

to affiliates

....................................

222330.

219586.

1985.

758.

131049.

125973.

2648.

2428.

13421687.

13420855.

340,

492.

Other

377461.

153122.

22724.

201615.

Vehic

le/Delivery

256248.

256235.

13,

oo

Equipment Repair & Main

62103.

80621.

3599,

-22117.

e All other expenses

25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization

reported in
educational
Check here

11399,

9160.

24.

2215.

17823741.

16717694.

388047.

718000.

column (B) joint costs from a combined
campaign and fundraising solicitation.
[ ittoltowing SOP g8-2 (ASC 858-720)

232010 12-13-22
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Form 9 02

HIGH PLAINS FOOD BANK

75-1838348 page 11

ance shee

Check if Schedule O contains a response or note to any line inthis Part X ... ... iesianess [:]
(A) {8)
Beginning of year End of year
1 Cash - NONNEreSEOBANNG ... .....ooooocoveeeieeeeeeeeeeeeeeseseeeeessceeeeeemaes s 3356820.] 1 3071991,
2 Savings and temporary cash investments 186281.| 2 2755.
3 Pledges and grants receivable, M8t ... ..cccccooormrrrrerroeeeeeeeeeeereeneee 4628.) 3 2678.
4 Accounts receivable, NBt e 235421.| 4 627258,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .................. 5
6 Loans and other recgivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958{c)3}B) ... (-]
7 Notes and loans receivable, net . ... 7
§ 8 Inventories for sale oruse ............cccocommueee 7085503.| 8 7315887,
9 Prepaid expenses and deferred charges 86706.| o 28874.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ..., 10a 9262245, B _
b Less: accumulated depreciation ... .. 10b 3575780, 3676603.! 10¢ 5686465,
11 Investments - publicly traded SBCUMtI®s ... ... .........cooommin. 1488844.] 14 1588893.
12 Investments - other securities. See Part 1V, line 11 _12
13 Investments - program-related. See Part [V, line 11 13
14 Intangibleassels . .......ccc.oe— 14
15 Other assets. See Part IV, line 11 15
11 To . Add lines 1 through 15 (must equal line 33 16120806.] 18 | 18324801,
17 Accounts payable and aCCIUBd BXPENSES .....................cooooceeeecrecrercrrrrrrrrs 346180.] q7 169592,
18 Grants Payable .. ..........c.cccocomimemiitii ettt erareas 18
19 Deferrtrovenue | . ... s 19
20 Tax-exempt bond liabillies . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ..., 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 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 retated third
parties, and other liabilities not included on fines 17-24). Complete Part X
OFSCROTUIB D ..o seresesssoes s seesess e seeseen s nnee 6.| 25 0.
126 Total tiabilities, Add lines 17 throuoh 25 ” 346186, 26 | 169592,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
8 [ 27 Net assets without donor restrictions ._....__............c..ccceurvvrrmssssssssnrccnnee 14101952.| 27 16812773,
@ | 28 Nt assets with donor restrictions ... 1672668.] 28 1342436.
| Organizations that do not follow FASB ASC 958, check here [
Z and complete lines 29 through 33.
8 |2 Capital stock or trust principal, orcumentfunds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 30
31 Retained eamnings, endowment, accumulated income, or otherfunds . .. _ 31
B (32 Totalnetassets orfund BAIANCES . ............oooemmemsmiosnmmennrinenen 15774620,/ 32 18155209.
___ 133 Totalliahilities and net assets/fund balances 16120806.) as 18324801.
Form 980 (2022)
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Fommge0(2022) _____ HIGH PLAINS FOOD BANK 75-1838348 pags 12
Mﬁemnciliation of Net Assets

Chaeck if Schedule O contains a response or noteto any lineinthis Part X1 ... ...t [_]

20204324.
17823741.

2380583.
15774620.

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Ravenue less expenses. Subtract line 2 from line 1

1
|3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) 4
Net unrealized gains (10S588) ONINVESIMENES || .. eeses s sessaassans 5
Donated services and use of facilities 6
7
8
9
10

Investment expenses '
Prior period adjustments
Other changes in net assets or fund balances {explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMIN (B)) Lottt ettt it ey sesee s et oo et esven ettt e s e e
Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part Xl ...ocovcvecneesciseiincnenininniiiiine e ]
Yes | No

6.
0.

O O NN b ON

-
o

18155209.

1 Accounting method used to prepare the Form 980: |:| cash [X] Accrual ] other
If the organiza'tion changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
I "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:
Separate basis \:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2h| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| 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 sither its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F? ..o eeeeeseseeaseeesossoess s sssessses s sesssesesessseessssssssssansaes 3| X
b If"Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b X
Form 990 (2022)
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SCHEDULE A . . : OMB No. 1545-0047
om0 Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2022
4947(a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 890 or Form 980-EZ. Open to Public
Interna! Revenys Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HIGH PLAINS FOOD BANK

75-1838348

eason for Fublic a US. (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
1 l:l 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 980).)
a[]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}(Al{iii). Enter the hospital's name,
city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b){ 1)(A)iv). (Complste Part 1)
6 D A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
7 Dﬂ 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 [L.)
8 D A community trust described in section 170(b}{1}(A}{vi). (Complete Part Il.)
9 l:] An agricultural research organization described in section 170{b)(1){A}{ix) operated in conjunction with a land-grant college
or university ar a nonJand-grant college of agriculture (see instructions), Enter the nams, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 lll.)
" |:| An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
12 E:l An organization organized and operated exctusively 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 508{a)(2). See section 508(a)(3). Check the box on

tines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D 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 i':omplete 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 persens that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
¢ [

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

1 Enter the numbar of sUppOrted OIGaNIZAtONS | | ... ......coieiieereees et ceess et ses st ee s

e [

g Provide the following information about the supported organization(s).
{i) Name of supported

N EN (i) Typo of organization | FTEPRITIEENTRY T (v) Amount of monetary | (vi) Amount of ofhier
organization (described on lines 1-10 == No | support (ses instructions) | support {see instructions)
above (see instructionsl)

Jetal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22

Schedule A {(Form 990) 2022




{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 (e) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 17774755.[18920864.22183087.[18436698.20476073.97791477.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits 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 7774755./18920864.[22183087./18436698.20476073.087791477.

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,

coumn(®l | e,
6 Public Subtract line 5 from line 4. P 77 9_1' 477.
Section B. Totai Support
Calandar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total
7 Amountsfromlined .. 17774755.(18920864.[22183087.[18436698.120476073.97791477.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __. 25490. 27448. 21970. 90085. 63491.| 228484.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried an

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VL) 29655. 63951. 11645, 45958, 1816.1 153025.
11 Total support. Add lines 7 through 10 — P8172986.
12 Gross receipts from related activities, etc. (568 NStUCHIONS)  ____.__............ooocccoeerromsereemseseressneessnnene 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boxand StOpRere .. ... . 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column ), divided by line 11, column () ... 14 99.61

15 Public support percentage from 2021 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2022 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ......................ccoceieeceeeeceeeee et v nen X1
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 18a, or 16b, and linre 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . .. ... . . ... [
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, 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 fou ion, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions
Schedule A (Form 990) 2022
232022 12-09-22
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022 HIGH PLAINS FOOD BANK 75-1838348 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

ualify undar the tests li low, please complete Part Il.)
Section A. Pubﬁc §upport

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

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehal

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

6 Total. Add lines 1 through5 . ......

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% cf the
amounton line 13tor theyear .. ...

cAddlines7aand7b ... ...

blic su| ling 7¢ trom fine 6.
éﬁon B. %otal Support

Calendar year (or fisoal year beginning in) (a) 2018 (b) 20189 (e] 2020 (d) 2021 (e) 2022 {f) Total
9 Amountsfromfline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines1Caand 10b ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ......core
13 Total support. (add lines 8, 10c, 11, and 12))

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and S10D Nere e A |
Section C. Computation of Public SUpport Peroenmge
15 Public support percentage for 2022 (line 8, column (f), divided by tine 13, column () ... ... 15 %
¢ support per m 2021 Schedule A. Part lil, line 15 16 9%
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2022 (iine 10c, column (f), divided by line 13, column (i} ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll,line 17 ... | 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................. 3
b 33 1/3% support tests - 2021. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... [
20 _Private foundation. If the organization did not check a box on line 14, 192_or 18b_ check this box and see instructions ]
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 HIGH PLAINS FOOD BANK
| E i! | Supporting Organizations

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

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

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? #f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf “Yes, " explain in Part VI what controis the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States ("foreign supported organization”)? f
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i}) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class atready
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, * complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
if *Yes, " complete Part | of Scheduie L (Forrm 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (other than foundation managers and arganizations described
in section 509{a)(1) or (2)? if "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 2a) have an ownership interest in, or derive any persona! benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf “Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

gateqnine whalher (e arganeaiian a0 exee g iness holdings.)

Yes | No

le| o

Ly

-

&

|8' IS! oy

b

10a

|

10b

232024 12-09-22
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Sch Form 880) 2022 HIGH PLAINS FOOD BANK 75-1838348 pages
Iﬁart H§ i Suppo#ing Organizations (continued)

Yes!| No

11 Has the organization accepted a gift or contribution from any of the following persons? ] _’
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

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

¢ A35% controlled entity of a person described on line 11a or 11b above? if “Yes® ta fine 11a, 11b, or 11c, provide |

____getail in Part VL. — 11¢c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit cam'ed out the purposes of the supparted organization(s) that operated,

Sectlonc Type lISupportmg Organlzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization'’s supported organization(s)? if "No," describe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported arganization(sl. -
Section D. All Type il Supporting Organizations

Yes| No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

[ izati bevndio i ; )
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl.___
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of jts activities. | _2a
b Did the activities described an line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf *Yes, * explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. _2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes" or “No* provide details in Part VI. 3a
b Dld the orgamzatlon exercise a substantial degree of direction over the pol:cles. Programs and activities of each |
2 Ll A A B & BS = e i Ve 2, | 3 3_b
232025 12-09-22 Schedule A (Form 850) 2022
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Schedute A (Form 990) 2022 HIGH PLAINS FOOD BANK _ 75-1838348 Ppages
[PartV | Type Iﬁ Non-Functionally Integrated 509(a)(3) Supporting Organizations o

1 f:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other grass income (see instructions)
Add lines 1 through 3.
§ _Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instrugtions)
7__Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount {A) Prior Year

o |6 [N s

| [ [N |-

| |

(B) Current Year
{optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a. 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d.

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

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to tine 6)
Section C - Distributable Amount Current Year

b fed [ b
o |6 & |2

N

@

(N ]

o |~ (o o |

1__Adjusted net income for prior year (from Saction A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A}

4 Enter greater of line 2 or line 3.
§ _Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

| || |-

Schedule A (Form 880) 2022
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hedule A (Form 990) 2022 HIGH PLAINS FOOD BANK 75-1838348 Page7
rt ype on-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ _ Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
6 __ Other distributions (dascribe jn Part Vi). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide datails in Part V1). See instructions.
9 Distributable amount for 2022 from Section C, line 6
40 _ Line 8 amount divided by line 9 unt 10
M ()] (iii)

Section E - Distribution Allccations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

b

~ (O |en & (6 [N

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause ired - in_in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2022
a_From 2017
__b From 2018
c¢_From 2019

d_From 2020

e From 2021

f _Total of lines 3a through 3e

a_Applied to underdistributions of prior years
h Applied to 2022 distributable amount

i__Camyover from 2017 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lires 3j

_andde.
8 Breakdown of line 7:
__a Excess from 2018
b_Excess from 2019
¢ _Excess from 2020
d Excaess from 2021
. Excess from 2022

Schedule A (Form 980) 2022
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Schedule A (Form 980) 2022 HIGH PLAINS FOOD BANK 75-1838348 Ppages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
___[(Seeinstructions.)

Part II Line 10

Other Income Part II, Line 10 Description: Miscellaneous 2018: 29655.

2019: 63951. 2020: 11645. 2021: 229658. 2022 0: Description: Loss on

Disposal of Assets 2022: ($12,956)

232028 12-09-22 21 Schedule A (Form 980) 2022
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SCHEDULE D Supplemental Financial Statements |_OMBNo. 18450047
C lete if th izati d *Yes* on F 990,
Form 90 pu S pioe H the crgaricaion newered Yes" oo Form G60 2022
Department of the Treasury Attach to Form 990. Open to Public
intemzl Flovenus Service for instructions and the latest information Inspection
Name of the organization Employer identification number
HIGH PLAINS FOOD BANK 75-1838348

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUnts. Gomplte if the
organization answered "Yes” on Form 990, Pant IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ...
2 Aggregate value of contributions to (during year) . ..
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear ...
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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im i te benefit? . DYQ |:|lj_
art Conservation Easements. Complete ifthe orgamzation answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Presarvation of land for public use (for example, recreation or education) r_—l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D 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 BASEMENTS | .. .. ... e sesess s sssienens |_2a
b Total acreage restricted by conservation easements ... e 2b
c Number of conservation easements on a certified historic structure included in{@) ...............c..cocevvivienns | 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . ... s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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? 1 ves Tne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(H)

ANd SOCHON 17OMMANBIIT ... eeoeeeoeeeooeeeoee e cessseesesssse e sss sS85 CIves [InNo
9 InPart XINl, describe how the organization reports conservation easements in its ravenue and expense statement and

balanoe sheet and include, if apphcable. the text of the footnote to the organlzatuon s financial statements that describes the

Complete if the organization answered “Yes" on Form 980, Pan IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 990, Part Vi, line 1 W
(ii) Assetsincluded in FOrm 880, Part X | e e

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

a Revenue included on Form 880, Part VIl IN@ 1 ... e e e eb s sanaens $
b _Assets included in Form 980, Pant X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Fo 2022

rganizations Maintaining Collections of Art, Historical Treasures, or

HIGH PLAINS FOOD BANK

75-1838348 page?
Other Similar Assets (continued)

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

collection items {check all that apply):
a D Public exhibition
b l:] Scholarly research
c l:] Presgervation for future generations

d |:| Loan or exchange program

e |:| Other

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, hlstoncal treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

[lves [ Ino

|Part IV | Escrow and Custodial Arrangemenis COmplete ifthe orgamzatlon answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMIGE0, PA KT . iiriioieeeoenssseesoeseesssssessssssessssssssssesssesss s sssssees s esassseeess st Clves [Ino
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
C Beginning DAANCE || . ........c..cocvicemrcreinieents et s et s s e es s s et asrs st bsseserese satne 1c
d Additions duringtheyear . . . 1d
e Distributions during the year 1e
f Endingbalance ... i
2a Did the orgamzahon include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. ... D Yes [:l No
b nation has been provided on Part Xili []
ndowment Funds. Complete if the arganization 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
1a Beginning ofygar balance 566454, 512016, 491040, 453946, 480341,
b Contributions ..............ccccocrmvcinircnnrecien.
¢ Netinvestment eamings, gains, and losses -273566, 63823, 29569, 50565, -7030,
d Grants or scholarships _........................
e Other expenditures for facilities
and programs | ..........ccommreermeeenees 8059, 9383. 8593, 13471, 19365,
f Administrative expenses . .............
g Endofyearbalance . . .. ... 284829, 566454, 512016, 491040, 453946,
2 Provide the estimated percentage of the current year end balange (line 1g. column (a)) held as:
a Board designated or quasi-endowment 47.0400 %
b Permanent endowment _952.9600 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) UNrelated OMQANIZALONS ................covvreeorosieeseseceseseessessiosessoassessossssessesssssessssssssnessemssessssessssessessesesssssneesssersssasssssosnn 3afi)| X
(i) ReIBtOO OFGANIZAUONS | ...............ococomiveeeiereeeseeecseess s seeeesessses s bss et s s sess e sseness s s besas b s e st s est e bsenreseneas 3a(ii) X
b If “Yes" on line 3alji), are the related organizations listed as required on Schedule R? . ..., 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
nd, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 830, Part X, line 10.
Description of property {a) Cost or other {b) Cost or ather {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 LA e cennne 211045. 211045.
b BUldINGS _.._....ooooeoecseenereenrere oo 4959723. 2158996. 2800727,
¢ Leaseholdimprovements ... .. -
d EQUIPMENt . . e 2758733, 1402203. 1356530.
e_Other 1332744. 14581, 1318163.
: i 5686465 .
Schedule D (Form 980) 2022
232052 09-01-22
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Sehedule D (Form 980) 2022 HIGH PLAINS FOOD BANK 75-1838348 Page3
nvestments -~ Other Securities.
Complete if the organization answered "Yes" on Form S80, Part IV, line 11b. See Form 830, Part X, line 12.

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

{1) Financial derivatives .. ...
(2) Closely held equity interests . ...
(3) Other

(A

(B)

(C)

(8)]
—8

(F)

G)

H)

ota, (Col. rt X, col, (B) line 12,) |
nvestments Program Related.
Completa if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
0
— )
—4
(5
i

@
—18
—9
Total_ (Col. (b | Form 990, Part X, col. (B) ling 13.) |

r Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 950, Part X, line 15.
{a) Description (b) Book vatue

(1)
—i2)
—8
—4)
{5
—18)

7
—8
—19

, (Col 18] TR

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes

—2

—B8)

(4)

Schedule D (Form 990) 2022
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Schedute D (Form 990) 2022 HIGH PLAINS FOOD BANK 75-1838348 paged
IE: g iReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1
2

[T - B - B - ]

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VI, line 12:
Net unrealized gains (losses) on investments

1 20204324.

Donated services and use of facilities ..

2a
Recoveries of prior year gramts ................cccc.oumivvminnimsemssssenns s ssssesssseneesans 2c
Other {Describe inPart XIL) e &d

Addlines 2athrough 2d ettt a et e et et e e e
Subtract e 20 fIOMIING B e et e rer b sr s sa s errserassaseneserbesasanssanssenserenssaeensens
Amounts included on Form 930, Part VI, line 12, but not on line 1:

2e 0.
3 20204324.

Investment expenses not included on Form 990, Part VIll, line7b ... ... .. | 43
Other (DeSCribe in PAItXI) ... ..ocoeoeoesesceesesessessrss s Lab

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

0.
20204324,

Total expenses and losses per audited financial statements i,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 17823741.

Prior year adjustments

Other losses

Other (Describe in Part XIIl.) ...

A INES 2 trOUGN 2 e et e e er e saa e s st b e b e e banbar et e raar et saers
Subtract line 2e fromline 1 ...

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vi, line 7b

20 0.
3 17823741.

Other (Describe in Part XIIL} ..o e e

AGDURES AAANG D ettt b et st aa et see bk s sttt nan et b er e ans

0.

n |&

17823741,

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

232054 @8-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a. 2022
Department of the Treasury Attach to Form 980 or Form 930-EZ. Open to Public
(ntemal Rovenus Service Go to Www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HIGH PLAINS FOOD BANK 75-1838348

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [XI Mail solicitations e @ Solicitation of non-government grants
b D Internet and email soficitations f @ Solicitation of government grants
c D Phone solicitations g @ Special fundraising avents
d [] tnperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? X7 ves CIno
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
fii) Did v) Amount paid .
{i) Name and address of individual ” L h(mn!-ai;u {iv) Gross receipts t,‘, or retainegaby) {vi) Amount paid
or entity (fundraiser) () Activity o ohars from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
RKD - PO Box 843595, Dallas, Yes | No
TX 75284-3595 pMail Solicitations X 519670, 204301, 315369,
JotBl i 519670, 204301, 315369,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HIGH PLAINS FOOD BANK 75-1838348 Page2
(Partll| Fundraising Events. Complets if the organization answerad "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Golffa) Event #1 {b) Event #2 {c) O&h;::nts {d) Total events
{(add col. (a) through
Tournament col. (¢)
o {event type) (event type) {total number) - (el
=
f =4
é 1 GroSSTaceipts ... . ... 113456. 113456.
2 Less: Contributions ...
1 3 Grossincome (tine 1 minus line 2) 113456. 113456.
4 Cashprizes | .. ...
5 Noncashprizes .. ...
%s Rent/facility cOSts ... ... 35900. 35500,
o
§| 7 Foodandbeverages ... 4736. 4736.
B
8 Entertainment ...
9 Other direct expenses ... 883. 883,
10 Direct expense summary. Add lines 4 through 9 in COMN () __............ccoorreriimriororcreeerseresesssssserssnesresissssessssnsnes | 41519.

1 Net incorme summary. Subtract line 10 from line 3, eolumn (d 71937,
rt Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, fine 6a.

{b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(a) Bingo col. {a) through col. (c))

{c) Other gaming

1 Gross revenue

2 Cashprizes . ...

Noncash prizes

4 Rent/facility costs

Direct Expenses
(%)

5 Otherdirect expenses ..........................

[ Yes % |[_] ves % |1 Yes %
6 Volnteertabor ... ... [1No [INe [ INo
7 Diract expense summary. Add lines 2 through Sincolumn (d) ...

—18 Net ggning income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in 6ach of these StAES? ..__.............ccowrmecricsmnssnssiersnn CJves [_1No
b if "No," explain:

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

232082 10-27-22 Schedule G (Form 980) 2022
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Schedule G (Form 990) 2022 HIGH PLAINS FOOD BANK

75-1838348 Pages
11 Does the organization conduct gaming activities With NONMEMDEIST ...t esesessrsessesens T Yes ﬁ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINIStEr CRATIEADIE GAMING? _.__..............coissesroeeeereoeeeeeeseeeeveessaseenes s eseseeeseeeesessemenseeseeseseeeseseesessmseeresesssessessresseensree Cdves Cno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AR OULSIE FACHILY ... .ot eeti st et et eetae s et essesesaeaeeteseebessscseb st b e s banssns e snsantsnas semeeasaeesee st enn s ssenssasennsseas 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. l:] Yes :l No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services pravided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [Ino

b Enter the amount of distributions requu'ed under state law to be distributed to other exempt organizations or spent in the

Lm“ Supp emental |nf0l‘matl0n- Provnde the explanahons required by Part |, line 2b, columns (i) and (v); and Part lli, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Scheduls G (Form HIGH PLAINS FOOD BANK 7§ -1838348 Page 4
| Part ' I §uppiemenE| Information {continued)

Schedule G (Form 980)

232084 04-01-22
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SCHEDULE M
(Form 980}

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Sarvice

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2022

Open to Public
" Inspection

Name of the organization

[Partl | Types of Property

HIGH PLAINS FOOD BANK

Employer identification number
75-1838348

O 0N SLEON =

-t b
- O

- b
@ N

T Y
[

Art - Works of art

Art - Fractional interests |, _....................
Books and publications . _......................
Clothing and household goods
Cars and other vehicles ... ...
Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded ...
Sacurities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous . ................
Qualified conservation contribution -
Historicstructures | ...
Qualified conservation contribution - Other _
Real estate - Residential
Real estate - Commercial
Realestate- Other ...
Collectibles __..............

Foodinventory . ...

Drugs and medical supplies
Taxidermy . ...,
Historical artifacts
Scientific specimens
Archeological artifacts
Other  (

(a)
Check if
applicable

(b)

Number of
contributions or
litams contributed

(c)
Noncash contribution
amounts repaorted on
Form 990, Part Vili, line 1g

(c)
Method of determining
noncash contribution amounts

5147726 12605357.

)
Other ( )
Other ( )

Other  ( )

BRNBRRERRBsaIa

b
31
32a

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 I,

LHA

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receivs by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

if "Yes,” describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If “Yes," describe in Part Il.

Yes | No

g

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

232141 00-08-22
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Schadule M (Form 990) 2022 HIGH PLAINS FOOD BANK 75-1838348 Page 2

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

232142 09-09-22 Schedute M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2ftetend

(Form 990) Complete to provide information for responses to specific questions on 022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. E Open %o Public

Intarna! Revenue Service 0 {0 WWW.Irs.q0 orm290 fo e latest information,

Name of the organization Employer identification number
HIGH PLAINS FOOD BANK 75-1838348

Form 990, Part I, Line 1, Description of Organization Mission:

products to over 160 other partner, non-profit organizations throught

the panhandle.

Form 990, Part VI, Section B, line 1l1lb:

The Finance Committe will review the Form 990 in detail.

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

The board is required to sign a conflict of interest policy statement every

year. They list where a possible conflict of interest might arise with

their position. These conflicts are monitored if one should arise. That

person is excused from board meetings and has to abstain from voting due to

a conflict of interest.

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

The Excutive Committee evaluates the CEO each vear. It is based on the

CEOQ's goals and objectives in the long range plan. They also conduct a

survey every few vears to reasearch salaries of comparable non-profits in

the area. The CEO does the yearly compensation reveiw for key employees.

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

High Plains Food Bank governing documents, conflicts of interest and

financial statements are made available to the public upon request. Our 990

and annual audit is on our website, is provided to donors through the

annual report, and appears on Guidestar.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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