Return of Organization Exempt From Income Tax OMB No_ 15450047

Form ggo Under section 501(c), 527, or 4947{a) 1) of the Internal Revenue Code (except private foundations)
Departmentof the Troasisy Do not enter s_c»cial security numbers on ih_is form as it may be made ;:-lublic.
Imernal Revenys Service Go to www.crs.govlFoerQO for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginni and endi
B Check it C Name of organization @ D Employer identification number
applicable: .
e’ | HIGH PLAINS FOOD BANK @3
thinge | __Doing business as ML= 75-1838348
[:l::?.:'l. Number and street (or P.0. box if mail is not defivered to street address) Riw/suite E Tetephone number
o, | P.O. Box 31803 806-374-8562
aea” | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecoipts S 19810309.
rnended) Amarillo, TX 79120-1803 H(a) Is this a group retum
wa" > | £ Name and address of principal officer: Zack Wilson for subordinates? [_Jves (XINo
i same ag C above Hi{b) Are alt subordinates included? DYes [:] No
| _Tax-exempt status: [X ] s01ci3i [ | 50ne)t ) linsering.) [ lagazaitjor [ | 527 If “No," attach a list. See instructions
J Website: www.hpfb.org ¢) Graup exemption number

Form of orzanization: X, Corporaton | Trust || Association [ ] Other [ L. ear of formation; 1 98 2{ M State of Jega domicile: TX
artl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: The High Plains Food Bank
g collects, warehouses and distributes donated/purchased food and
E 2 Check this box [ Jiftne organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part V1. line 12) 3 22
g 4 Number of independent voting members of the gaveming body (Part VI, line 1b) 4 22
2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 48
£| 6 Total number of volunteers {estimate if necessary) ... ... 6 10125
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 2 B i 23142.
b Net unrelated business taxable income from Form 990-T, Parti fine 11 ... ... ..o oo 7D 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th) ..o 18996252, 17755916.
2| 9 Program service revenue (Part VIILLINn@29) 1252663, 1067201.
% 10 Investment income (Part VIli, column (&), ines 3,4, and 7d) ..., -286522. 313278.
| 11 Other revenue (Part VIl colurnn (8), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 241931. 624422,
| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12 20204324. 19760817,
13 Grants and similar amounts paid (Part 1X, column (4}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line d) ... 0. 0.
u| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 2424076. 2756111,
@ 16a Profsssional fundraising fees (Part IX, column (A), line 11€) .. ..o 0. 0.
.g b Total fundraising expenses Part IX, column (D), line 25) 747979. -
17 Other expenses (Part X, column (A), lines 11a-11d, 11:24€) _._._.......cooorvorcrnrie. 15399665. 15990081.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 26) . ... 17823741. 18746192,
18 Revenue less expenses. Subtract line 18 from e 12 ...,....c.coo.coovvioiinsnssspicsnacs 2380583. 1014625,
54 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 18324801. 19290230,
Total liabilities (Part X, line 26) o . 169592.1 120395.
Net assets or fund balances. Subtract line 21 from line 20 .. 18155209, 19169835.

ignaiure Bloc ¢
Under penalties of perjury, | declare that | have exam’ned this relurn, 8 cludmg accompanymg schedu es r.nd statements, and to the best 01 my knowledge and bedief, itis

true. comect, and comple Declaralion of prepargr {otheg#ian office-] is based on alf information of which prezarer has any knowledge.
F b rs 2 /Y

Sign Signature of officer
Here avonnette Sta ice - President

Type or print name and litle .

Print/Type preparer's name '“*‘JJZ,Q) Preparer's signature Date oeck [ ]| PTIN
Paid Jerry Hill P CPA FL/‘} :sllem} osed 01251403
Preparer | Firm'sname ANDERSON HILL LL® FrvsEi4 83-1026475
Use Oaly |Firm'saddress 1910 W American Blvd.

Muleshoe, TX 79347 ) VPnon‘ehnn,{VBOG)r 272-7502

May the IRS discuss this retum with the preparer shown above? See mstructlons Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 252007 12-21-23 Form 990 (2073

See Schedule 0 for Organization Mission Statement Continuation



Form 2 HIGH PLAINS FOOD BANK 75-1838348 Page 2
[Part tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any inginthisPart ..o [
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 were not listed on the

prior Form 990 0r 990-EZ? ..o . . ‘ [Ives [(XIno
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? l:l Yes @ No

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

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

4a  (Code: } (Exp $ 16332865- including grants of § 0. ) {Reverwe $ 0. )
The organization collected & distributed over 8,585,416 lbs of food in
the Texas Panhandle through 141 agencies.

4b ({;oﬂr )(FMS 1285490- nchding granta of § 0: ){ﬁwenues 0. )
Distributed food to elementary school children under the Kid's Cafe
Program.

4c  (Godw ¥ e $ including grants of § } (Revenua s }

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

(Expansas $ including rants of $ ) (Revanva $ )
49 Total program service expenses 17618355,
Form 990 (2023)
332002 12-21-23
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Form 890 (2023) HIGH PLAINS FOOD BANK 75-1838348  pPage3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1} (other than a private foundation)?
I *YS," COMPIBIE SCABHUIE A ......ooooeeo oo ee e eas et et rsemi e Shismss et 2o anssin 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f *Yes,* complete Schedule C, Part! .............. 3 X
4 Section 501(ci{3) organizations. Did the organization engage in Iobbymg actwmes, or have a sectlon 501 (h) electnon n effecl
during the tax year? /f *Yes,* complete Schedule C, Part il . Y} X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatuon that receives membershlp dues assessments or
simitar amounts as defined in Rev. Proc. 88-197 jf *Yes, " complete Schedufe C, Part ilf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf 'Yes," complete Schedule D, Part i 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? /f *Yes," complete Schedule D, Part Il .. S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf Yes complefe
Schedule D, Partllf .............. 8 X
9 Did the organization report an amount in Part X hne 21 fOI eSCrow or custodral account Ilablmy, serve as a custodlan for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *YeS," COMPIEE SCHETUIE D, Pt IV ..........eooeerereeverevsss s eeeeo e sssiss ettt S1ramenss sesisstsenee ‘ - 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? ff *Yes," complete Schedule D, PartV _.............. 10| X
11  if the organization’s answer 1o any of the following questions is *Yes,” then complete Schedule D Parts Vl Vll Vlli IX. or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Yes," complete Schedule D,
PAIE VI ooooeees s eeese e ees e eeaeet st s e e s e eee s eas et A A8 AR T RS et S e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl _................ 11b X
¢ Did the organizaticn report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,* complete Schedufe D, Part Vil . 11c X
d Oid the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 162 Jf *Yes,” complete Schedule D, Part IX . e B s e ST ..+ [ 11d X
e Did the organization report an amount for other I|ab||mes in Part X Ime 257 if *Yes,* complete Schedule D, Part x 11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addressec
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? /f * Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf'Yes,* complete
Schedule D, Parts Xi and XH ., OO = : [ 12a | X
b Was the organization |nc!uded in consolldated lndependent audrted ilnanclal statemen(s for the tax year?
If "Yes, * and if the organization answered *No" to line 12a, then compieting Schedule D, Parts X! and X! 1s optional 12b X
13 s the organization a school described in section 1700)(1)(A))? I "Yes," complete Schedule E L3 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 fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule £, Parts fand IV . O ST 14b X
16 Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or other as&stance to or for any
foreign organization? jf *Yes,' complete Schedule F, Parts and IV ... vevvenvreecens moint mettimiiiineeainne comeie s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, * complete Schedule F, Parts Il and IV .................. e |18 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundrausmg services on Pan IX
column (A), lines 6 and 11€? f *Yes,* complete Schedule G, Part I. See instructions .. L 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VI ll Enes
1¢ and Ba? If *Yes." complete SCHBTUIE G, PArt Il .........occeeeeeeemee oeeeeeeeaoseeressssrnss st 2eesenie anaine areaisbnieeinans oo ) 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? jf “Yes,"
COMPIEE SCREAUIE G, PArt M .....o...oooooeeoeo v v sese st e sssets et Sesrnesemimsoereeenarecne |+ sooss Semiintisemssins ceii s 19 X
20a Did the organization operate one or more hospital facilities? ff *Yes,* complete Schedule H ... ... ... ... | 20a X
b K “Yes" to line 20a, did the organization attach a copy of its audited financial statements to ths retum? | 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) fine 17 jf *Yes * complete Schedule | Partsland li 21 X
332003 12-21-23 Form 990 (2023)
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Form 980 (2023 HIGH PLAINS FOOD BANK 75-1838348  Page 4
Part IV I Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? 4 “Yes,” complete Schedule |, Parts land il ............... . |22 X

23 Did the organization answer "Yes" to Parnt Vil, Section A, line 3, 4, or 5, about oompensahon ol 1he orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete
Schedule J . - < X

24a Did the orgamzatron have a tax exempt bond issue wnh an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 ¢ *Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . et e .. | 248 X

b Qid the organization invest any proceeds ol tax exempt bonds beyond a temporary penod exceptlon? T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any taxX-exeMP DONUST || ... oo s et st bt e ee e eeeees e e oo 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . ... |24d
252 Section 501(c){3), 501(c){4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 4f* Yes," complete Schedule L, Part! ............. . | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 *Yes," complete
Schedule L, Part | | 25b X

26 Did the organization report any amount on Pan X Irne 5 or 22 lor recervables 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? j* Yes," complete Scheaule L, Partfl ................ . |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor cr employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Iff
28 Was the organization a party to a business fransaction with one of the following parties? {See the Schedule L, Part IV.
instructions for applicable filing thresho'ds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes, " complete Schedule L, Part IV . .
b A family member of any individual descnbed n Ilne 28a? If 'Yes complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ]f
“Yes," complete Schedute L, Part iV .................
29 Did the organization receive more than $25,000 in noncash conlnbuuons‘? I! 'Yes complete Schedule M
30

.........

b |

™

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONADUNONST If *Yes," COMPIEE SEREOUIE M .......o......cooo oo eee e s e e oo oo
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf Yes,” complete Schedufe N, Part! ............. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? *Yes," complete

Schedule N, Partlf ... 2 oo 4z

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? ff *Yes,* complete Schedule R, Part! .......... ..

Was the organization related to any tax-exempt or taxable entity? # "Yes,* complete Schedule R Pad #, lII or !V and

PartVo @ T oot o+ it et e st e oot v cerklinenn.. A e veraennn 34
35a Did the organization have a controlled entrty within the meaning of section 512@)(13)? .. . |.S5a

b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entrty

bl E T - I | -

within the meaning of section 512()(13)? i *Yes, " complete Schedule R, PartV, ine 2 ... ... o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable refated organrzatron?
If *Yes," complete Schedule R, Part V. line 2. ........ .coooce cooeeees oo evee e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? f *Yes,* complete Schedule A, Part Vi ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
: lete Schedule O X
ax Compliance
Check if Schedule O contains a respanse or note to any line in thisPatv .~~~ []
Yes | No
ta Enter the number reported inbox 3 of Form 1096. Enter -0- ifnotapplicable | 44 64
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) e | X
332004 12-21.23 Form 990 (2023)
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Form 990 (2023 HIGH PLAINS FOOD BANK 75-1838348  Page$
[Part V]~ Statements Regarding Other IRS Fllings and Tax Compliance (eontinued)

2a

3a

4a

6a

6a

0T

TEe - o a

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements |_ |
filed faor the calendar year ending with or within the year covered by thisretum | 48
If at least one is reported aon line 23, did the organization file all required federal employment tax relums? e 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... e 3a X
i “Yes," has it filed a Form 980-T for this year? jf *No" fo line 3b, provide an explanation on Scheduie O ... ... ... ., | 3b
At any time during the calendar year, did the organization have an interest in, or a signalure or other authonity over, a
financial account in a foreign country (such as a bank account, secunties ascount, or other financial accounty? .. . 4da X
If "*Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Fore'gn Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If *Yes" to line $a or Sb, did the organization file Form 8886-T? ket —— e e e Sc
Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
If *Yes," did the organization include with every solicitation an express statement ihat such contrbutions or gifts
weve not tax deductible? | ... 6b
Organizations that may receive deductible contributions under sectlon 170(c) J
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ' | 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FONM 82827 ..ot s et e e e sr et sns s s 7c X
If "Yes,* indicate the number of Forms 8282 filed during the year I 7d | J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? 7t
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
Sponsoring organizations maintaining denor advised funds. Oid a donor advised fund maintained by the ]
sponsoring arganization have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. |
Did the spensoring organization make any taxable distributions under section 49667 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh X
Saction 501(c}{7) arganizations. Enter:
Initiation fees and capital contributions included on Pant VIll, line 12 . . ... ... R i [
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ., ... [10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders .. .. . 112
Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | . 11b
Section 4947(a){ 1) non-exempt chantable tusts Is the orgamzatlon tﬂmg Form 990 in I;eu of Fcrm 10417 | 12a
If "Yes,” enter the amount of 1ax-exempt interest received or accrued during the year  ............... [12b
Section 501{c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? | . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... e . 13b
Enter the amount of reserves on hand . i, 113c
Did the organization receive any payments for indoor tanning services dunng the tax year? _____________________ 14a X
If *Yes,"” has it filed a Form 720 to report these payments? ff "No,* provide an explanation on Schedule @ ... ... .. 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the YBar? | ... s s e 15 X
lf “Yes," see the instructions and file Form 4720, Schedule N. _]
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. |
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. |

332005 12-21-23
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HIGH PLAINS FOOD BANK 75-1838348  Pageb

Form 890 {2023}
|Fa overnance, Vianagement, and Disclosure. For each "Yes* respanse to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi _— ~ o [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theendof thetaxyear . . [ 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive commitiee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent . | 1b 22
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonship with any other
officer, director, trustee, or key employee? . L2 X
3 Did the organization delegate control over management dutles customarily performed by or under the durect superwsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization s assets? 5 X
6 Did the organization have members or stockholders? e 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 BOGY? | .. .. ... ea s e et enres 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders ot
persons other than the gOVeMING BOGY? | e oot e rasesenes 7o X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following: |
a The goveming body? . SOOI - 1 P : ¢
b Each committee with authority to act on behalf of the governmg body? _____________________________________________________________________________ shb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi), Section A, who cannot be reached at the
organization’s mailing address? jr *ve rawide ames.andaddmsses g 9 X
Yes | No
10a Did the organization have local chapters, branches, or afliliates? | e ————— | 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . .. L10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before ﬁlmg the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. _J
12a Did the organizaticn have a written conflict of interest policy? /f *No," GOONNE I3 ... et e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually 'nterests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* describe
on Schedule O HOW thiS WES GONE ................cccoueieeeeeieeeeee et se sttt s s snesae e e e 12¢| X
13 Did the organization have a written whistieblower policy? e e, 13 X
14 Did the organization have a written document retention and destruction pohcy') _______________________ 1% | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data. and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ... . . 15a | X
b Other officers or key employees of the organization RO | 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstructrons
16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? . 182 X
b If "Yes." did the organization follow a wmten pollcy or procedure requmng ﬂ1e organlzatlon to evaluate rts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt slatus with respect to such arrangements? 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ TX

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c){3}s anly) availab'e
for public inspection. Indicate how you made these available. Check all that apply

E)Q Own website IXI Another s website @ Upon request l:l Other fexplain on Schedute Q)

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

Zack Wilgon - 806-374-8562
815 S. Ross, Amarillo, TX 79107
332008 12-21 23 Form 990 {2023
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HIGH PLAINS FOOD BANK

75-1838348

Page 7

Form 990 (2023)

ompensation of Otiicers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

(]

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), 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 current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than

$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© 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 organizaticns.
See the instructions for the order in which to list the persons above.

| K | Check this box if neither the organization nor any related organization compensate

d any current officer, director, or tnistee.

(A) (B) {C) D) {E) (F)
Name and title Average | 4 pr cht‘é’fgz?:‘m e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/Fusies) from from related other
{list any § the organizations compensation
hoursfor (S| _ § organization {W-2/1009-MISC/ from the
related | = £ IR (W-2/1089-MISC/ 1099-NEC) organization
organizations E 5 E|E. 1099-NEC) and related
below |2 gl £|zE s orgarizations
iney |E|E|2&[5[5E]5
(1) zachary Wilson 40.00
Executive Director X 108787. 0. 0.
(2) Jackie Kingston 0.00
Immediate Past President X X 0. 0. 0.
(3) Gianni Amato 0.00
President X X 0. 0. 0.
(4) Tim Willlams 0.00
Secretary X X 0. 0. 0.
{5) Ravonnette Stacey 0.00
Vice President X X 0. 0. 0.
(6) Paul Bvans 0.00
Asst, Treasurer X X 0. 0. 0.
{7) Denise Blanchard 0.00
Director X X 0. 0. 0.
(B) Abel Bosquez 0.00
Director X X 0. 0. 0.
{9) Pat Ware 0.00
Director X X 0. 0. 0.
(10) Rosemartha Cates 0.00
pPirector X 0. 0. 0.
{i1) Shirley Clark 0.00
Director X 0. 0. 0.
(12) Stephanie Fretwell 0.00
Pirector X 0. 0. 0.
{(13) Cheryl Gentry 0. 00
Director X 0. 0, 0.
{14) Cherry Graham 0.00
pDirector X 0. 0. 0.
{15) Amanda Ast 0.00
Director X 0. 0. 0.
{16) Shawm Morrison 0.00
Director X g. 0. 0.
(17} Marty Murry 0.00
Director X 0. 0. 0.
332007 12-21-23 Form 9980 (2023)
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.Fgrmsgcfozn HIGH PLAINS FOOD BANK 75-1838348  Page8
a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) (€ ) (E) F)
Name and title Average - cf&sﬁfg‘m — Reportable Reportable Estimated
hOUrS Per | pox, unisss person ‘s both an compensation compensation amount of
week | officeranda dractaritrusted from from refated other
{list any g the organizations compensation
hoursfor | S = organization (W-2/1089-MISC/ from the
related g g ] (W-2/1099-MISC/ 1099-NEC) organization
organizations| 8 | = g|e 1099-NEC) and related
below g |2 B = organizations
ine) |5|B|E[5[EEE
(18) Don Nicholson 0.00
Director X 0. 0. 0.
(19) Bill Pinkham 0.00
Treasurer X 0. 0. 0.
(20) Sonja Clrk 0.00
Director X 0. 0. 0.
{21) Dustin Hansen .00
Director X 0. 0. 0.
{22} Tyler Staxy 0.00
Director X 0. 0. 0.
{23) Robert Trevino 0.00
Director X 0. 0. 0.
1b Subtotal 108787. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d_Total (add lines 1b and 1c) .. 108787. 0. 0.
2 Total number of individuals (mcIudlng but not lrrmted to those Irsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? If *Yes,* complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable oompensatlon and other com pensat(on from Ihe organlzatmn _I
and related organizations greater than $150,000? if *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf *Yas * camolats Schedule ./ for such erson 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 er within the organization's tax vear.
:)
Name and business address NONE Descriptiotl c))f services Comp‘etr’\Lat':on
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
332008 12-21 23
8
15051003 152305 125406 2023.04030 HIGH PLAINS FOOD BANK 125406_1



Form 990 (2023 HIGH PLAINS FOOD BANK 75-1838348  Paged
| EaE glil | gtatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . W e SR PN
{ e ©) (D}

Total revenue | Related or exempt Unrefated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

g 1 a8 Federated campaigns ... .. [ 1a
g b Membershipdues .. .. ib
. ¢ Fundraisingevents . ... ic
g d Related organizations ... |1d
) e Government grants (contnbutlons) 10 849334,
5 £ All other contributions, gifts, grants, and
E similar amounts notincluded above __ |1 | 16906582,
E @ Noncash contributions irctuded in bines 1a-1f 1g($ 13 4 3 5 8 9 1.
h 1, Add lines 1a-1f " 17755816,
Business Code
g | 2a REVENUE: Share Contrib | 424000 285118. 285118. 0.
s b CSFP Reimbursement Pro | 424000 246832. 246832. 0.
tE ¢ CACFP 424000 173120. 173120. 0.
E d Grants Foundation Kids | 424000 162174. 162174. 0.
e Grants Foundation Oper | 424000 107676. 107676. 0.
f Al other program service revenue | 424000 92281. 92281.
__| g Total Addlines 2a.2f ... 1067201. |
3  Investment income (including dividends, interest, and
other similar amoUMts) .._...........ooooooooovooroececemrnnnnes 290136. 290136.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
{i) Real {ii) Personal
6a Grossrents . ... Ga
b Less: rental expenses _ |6b

¢ Rental income or {loss) (19
d Net rental income or (0S88) .......cooer vereeeeennnnse.
7 a Gross amount from sales of {i) Securites fii) Other
assets other than invertory | 7a 35223.
b Less: cost of other basis
and sales expenses | 7b 12081,
c Gainorfloss) . ... |7c 23142,
d Net gain or(loss) et eis sttt trar st 23142, 23142,
8 a Gross income from lundralsmg evems (not
including $ of
contributions reported on line 1¢). See
Part IV, line18 . ... .. ... ...
b Less: direct expenses . .. ...
¢ Netincome or {loss) from fundraising event;
9 a Gross income from gaming activities. See
PartiV,line19 . ... .
b Less: directexpenses ... ...
¢ Net income or {loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances . ... 1o
b Less: cost of goods sold ) 103

c_Net ingome or floss) from sales of rn\.'entcr\!r o

Business Code _I
11a Support: Organizations | 900099 524154. 524154.
b Organizations - Commun | 900099 18247, 18247.
c
d Allotherrevenue .. .. ... . ...

e Total Add lines 118 11d s i 542401.
12 Total revenue. See instructions 19760817.| 1899738. 23142, 82021.

222008 12-21-23 Form 980 (2023)
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119432,
37411.
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8§2021. 82021.
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Miscellaneous I




Form 990 (2023 HIGH PLAINS FOOD BANK 75-1838348 Ppage10
[Part IX ] Stafement of Funclional Expenses

Section 501(¢)(3) and 501(c)(4) organizations rmust compiete alf columns. Al other organizations must complete column (A)
Check if Schedule O contains a response ornoteto any lineinthisPart IX_ ... ... ... .. .. .. . .

, ' A) ) © D)
Do not include amounts reported on lines 6b, Total éx i = J i
penses Program service Management and Funaraisin
7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ...

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

4 Benefits paid to or formembers

5§ Compensation of current officers, directors,

trustees, and keyemployees 108787. 83766. 11967. 13054.
6 Compensation not included above to disqualitied
persons (as defined under section 4958(){ 1)) and
persons described in section 4958(c)(3)(6) 2171337, 1675084. 239221. 257032,
7 Othersalariesandwages . ... ...
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 301932, 232224. 37891. 31817.
10 Payrolitaxes 174055, 134366. 19090, 20599,
11 Fees for services {(nonemployees):
a Management | ...,
b oLegal ...
¢ Accounting 36260. 36260.
d Lobbying ..
e Professional fundraising services, See Part IV, line 17
f Investment managementfees ... .. ... .. .
g Other. (It line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 25965, 20462. 5503.
12 Advertising and promotion 163127, . 163127.
13 Officoexpenses. . ..o 693931. 677562, 7942, 8427.
14 Informationtechnology ... . ... .
15 PRoyalties .
16 Occupancy .. .. . 322493, 320440. 899, 1154,
17 Travel e
18 Payments of travel or entertainment expenses
for any federa’, state, or local public officials
19 Conferences, conventions, and meetings 22138, 11663. 6012. 4463.
20 Interest
21 Payments to affiliates | . ...
22 Depreciation, depletion, and amortization 316766. 313923. 2036. 807.
23 INSUMANCE ... ..., 177299. 172178. 2825. 2296.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
ling 24¢ amount exceeds 10% of line 25, column (A),
amount, fist ne 24e expenses on Schedulg 0.) = =
a Food Distribution 13541810, 13541052, 257. 501,
b Other 349666. 134553. 1993, 213120.
¢ Vehicle/Delivery 192619. 192544. 68. 7.
d Equipment Repair & Main 137558. 99709. 13011. 24838.
@ All other experises 10445. 8829. 386. 1234.
25  Totsl functional expenses. Add lines 1 through 24e 18746192, 17618355, 379858. 747979,
26 Joint costs. Camplete this line only if the organization p( b
reported in column {B) Joint costs frem a combined
educational campaign and fundralsing solicitation.
Check here [ ] i tonowing sop s8-2(asC 958.720)
332010 12-21-23 % Form 990 (2023)
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Form 890 (2023 HIGH PLAINS FOOD BANK 75-1838348 page 11
Iﬁart X | Baiance Sheet -
Check if Schedule O contains a response ornote to any lineinthis Part X ... ..o s aniginid b
(A (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . ... 3071991.] 1 2453066.
2 Savings and temporary cashinvestments .. . 2755.| 2 11460.
3 Pledges and grants receivable, net 2678.| 3 1478.
4  Accounts receivable, net . 627258.| 4 553520.
5 Leans and other receivables from any current or fon'ner off icer, dnrector
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as deﬂned _—I
under section 4958()(1)), and persons described in section 4958(c}(3)(B) B
8l 7 Notes and loans receivable, NEt . s e, 7
g 8  Inventories fOr SAlE OTUSE | ., .. ... .o oo 7315887.| 8 8585416.
9 Prepaid expenses and deferred charges 28874.| o 39159,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedufe D 10a 9928031.
b Less: accumulated depreciation 10b 3791888. 5686465, 10c 6136143.
11 Investments - publicly traded securities 1588893.] 11 1509988.
12 Investments - other securities. See Part IV, line 11 . ... . _12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... . 14
18 Otherassets. SeePart WV, liney? o L. 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) 18324801.] 1 19290230.
17 Accounts payable and accrued expenses .. ... 169592.1 17 120395,
18 Grants payable .. . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director.
8 trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons 2
J | 23  Secured martgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of S¢hedule D T 25
126 Total liabilities, Add nes17throu_g.h25 . - 169592.1 25 1203895.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33. -
§ |27 Netassets without donor restrictions 16812773.| 27 17651693.
S | 28  Netassels with donor restrictions .. .. i e 1342436.| 28 1518142,
B Organizations that do not follow FASB ASC 958, check here E:]
& and complete lines 29 through 33,
z 29 Capitat stock or trust principal, or currentfunds ... ... ... 29
Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment accumulated income, or other funds | 31
ot
S Totalnetassetsorfund balances ... .. 18155209.| a2 19169835,
____1 33 Totalliabilities and net assets/fund balances 18324801.| 33 19290230,
Form 990 (2023)
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Form 990 (2023 HIGH PLAINS FOOD BANK
i Reconciliation of Net Assets

75—1838348 Paqe12

Check if Schedule O contains a response ornote to any lineinthisPart Xt ... ...

1

WO NDGO L WN

Iy
o

Total revenue (must equal Part VIIi, column {A}, line 12)

19760817.

Total expenses {must equal Part IX, cotunn {A), line 25)

18746192,

Revenue less expenses. Subtract line2 fromline 1 | ... . o

1014625.

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

18155209.

Net unrealized gains losses) on investments

Denated services and use of fagilites .. .. . ...

INVESIMENt EXPONSES ... . . .\ oot oo oo oo eee ettt e

Prior pericd adjustments

1.

© |0 (N (DD BN |-

Other changes in net assets or fund balances (explain on Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part )( lme 32
oolumn (=)

b
o

19169835,

Financial Statements and Reportmg

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

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

-

Accounting method used to prepare the Form 990: D Cash [Zl Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis,
consolidated basis, or both:

@ Separate basis [:l Consolidated basis |:| Both consolidated and separate basis

I "Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud t
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart B2 e
If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit

Iy

3al X

X

332012 12123
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CHE A . . . QM8 No. 1545 147
:,m: 9':0':"5 Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) ordanization or a section 2023
4947(a)(1) nonexempt charitable trust.
Doparimant of tha Treasury Attach to Form 990 or Form 990-EZ. Qpen to Public
pigsnalREisnue Sevice Go to www.irs.cov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HIGH PLAINS FOOD BANK 75-1838348

|Partl | Reason for Public Charity Status. (A organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

]
]
]
(I

W N -

L)

[

0 00 RO O

10

1 []
12 []

A church, convention of churches, or association of churches described in section 170{b){1){Ali).

A school described in section 170{b)(1)XA)ii). {Attach Schedule E (Form 990))

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

A medical research organization operated in conjunction with a hospital described in sectlon 170{b}{1){A)(ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1}A)iv). (Complete Part |l)
A federal, state, or local govemment or governmental unit described in section 170{(b){1){A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part Il)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exsmpt 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 11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a}{1} or section 503{a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with.

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

d |:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e {1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type til

f Enter the number of supported organizations

functionally integrated, or Type Il nen-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iil} Type of organizaticn | (v})sthe organizabon lisied | {v} Amount of monetary {vi}) Amount of other

{described on fines 1-10 | NY0LT 00RIMINg document?

above [see instructions)) | Yes No

organization support (ses instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 332021 12-21-23 Schedule A {Form 980} 2023




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

Section A. Public Support

Calendar year {or fistal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onitsbehalf
The value of services or facilities
fummished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

s

{a} 2019

_(b) 2020

{e) 2021

(d) 2022

(e) 2023

{f) Total

18920864 .

22183087.

18436698.

20476073,

19429292.

09446014.

18920864.

2183087,

8436698.

0476073.

9429292,

99446014.

09446014.

[ bli Subact line 5 from line 4
Sectl;on E Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined . ... .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10

(a) 2019

(b) 2020

(¢} 2021

18920864.

22183087.

18436698.

d} 2022

{e] 2023

{f) Total

| (d} 2022
20476073,

19429292.

99446014.

27448.

21970.

90085.

63491.

122629.

325623.

63951.

11645.

45958.

41389.

164759.

9936396.

12 Gross receipts from refated activities, etc, (see instructions)
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)

organizatiol this box and

here

12 |

[

Section C. Computation of Public Suppoft Percentag_

14 Public support percentage for 2023 {line 6, column (f), divided by line 11. column (f)}

15 Public support percentage from 2022 Schedule A, Part Il, line 14

14

98.51 %

15

99.61 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

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

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Parl VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a pub'icly supported organization
b 10% -facts-and-circumstances test - 2022, I the organization did not check a box on line 13, 16a, 16b, or 1 Ta and lme 15 is 10% or
more, and if the organization meets the facts-and-circumstances test check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifes as a publicly supported organization

18 _Private foundation. If the arganization did not check a box on line 13, 16a, 16b 172 _or 17b, check this box and see instructions | I

Schedule A {Form 990) 2023

332022 12-21-23
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Schedule A (Form 990 2023

HIGH PLAINS FOOD BANK

75 1838348 rage3

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

ualify under the tests listed below, please complete Part I1.)
Section A. i—’ubhc Support

Calendar year (or fiscal year beginning in)
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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumnished 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 disgualified persons that
excoed the greater of $5.000 or 19 of the
amaunt on line 13 for the year

cAddlines 7aand7b ..

(a) 2019

(b} 2020 {e] 2021

(d) 2022

(e} 2023

(f] Total

8 Public rt ling 7 fmm ifss 1
Section B. Total Support

Calendar year {or fiscal year beginning in}

% Amounts fromlineé ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar socurces |
b Unrelated business taxable income

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

cAdd lines 10aand 10b

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

12 Other income. Do not tnclude galn
or loss from the sale of capital
assets {Explain in Part VL) - - -

13 Total support, {addtines 9, 10c, 11,and 17.)

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)({3} organization.

check this box and siop here

(a) 2019

(b} 2020 (e} 2021

(d) 2022

(e) 2023

(1) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (ine 8, column (f). divided by I ne 13, column {f)
16 Public support percentage from 2022 Schedule
Section D. Computation of Investment income Percentage

Part IIl, ine 15

15

16

ERES

17 Investment income percentage for 2023 (ine 10¢, column (f). d vided by line 13, solumn {f}

18 Investment income percentage from 2022 Schedule A, Part !, line 17
19a 33 1/3% support tests - 2023, If the organization did not chack the bax 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 qusiif es as a publicly supported organization

by 33 1/3% support tests - 2022, If the organization did not check a box on tine 14 or ['ne 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 gualifies as a publicly supported organization

20 Private foundation. |f the oroanization did not check a box on line 14, 19a or 19b, check th's box and see instructions

332023 12-21-23
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Part IV | supporting Organizations

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 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 goveming
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a){1) or (2)7 if “Yes, " explain in Part VI how the organization datermined 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)? Jf *Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8} and
satisfied the public support tests under section 509(a)(2)? 1 *Yes, " describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
pumposes? f *Yes,* expiain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (*forelgn supported organization®)? Jf
*Yes, * and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes,® describe in Part V| 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 509(a)(1) or 2)? /£ *Yes, " explain in Part Vl 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.

5a 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 detaif in Part VI, including (i) the names and EIN
rumbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
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 () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations?  *Yes,* provide detaif in
Part VL.

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 tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *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 77
if “Yes," complete Part | of Schegdule L. (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers angd organizations described
in section 509(a){1) or (2))? ff *Yes, " provide detail in Part Vi.

b Did one or more disqualified persons {as defined on line 9&} hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, * provide detail in Part VL.

¢ Did a disqualified person (as defined an line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *ves, * provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf “Yes,* answer line 10b below.

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

determins u dings )

Yes | No

e o] o

&

g @

7
’_8_
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Schedule A (Form §90) 2023 HIGH PLAINS FOOD BANK 75 1838348 Pages
|Part v | Supporting Organizations ontinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? | _11a_
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described online 11aor 11b above? Jf "Yes” to line 11a, 11b, or 11c, provide |

detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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? j "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization. 2

__superyised, or controfied the supoQring organi
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization{s)? if "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persans that controlied or managed

—the sugported oroanization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing docurents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on fine 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 tmes during the tax year? /f "ves," describe in Part ¥l the rofe the organization's

—sunoorted arganizations plaved in this regard.
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 D The organization satisfied the Activities Test. Complste line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported & governmental entity (see instructions.,
2 Activities Test Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization deterrined
that these activities constituted substantiafly all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in
Part VI the reasons for the orgamization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or electa majority of the officers directors, or
trustees of each of the supported organizations? if “Yes™ or *No® provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies programs and activities of each ]
of its supported organizations? Jf *Yes ' gascribe in Part ¥ the role olaved | 130125 his egard. 3b
332025 12-21 23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HIGH PLAINS FOOD BANK __
| PartV | Type (Ul Non-Functionaliy Integrated 509]a“3i Supporting Organizations

1 [__] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 ( explain in Part Vi), See instructions.

All other Type Ill non-functionally integrated supporting oranizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® %;)rtr;:;;)(ear
1__Nst short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3__ Other gross income (see instructions) 3
4 __Add lines 1 through 3. 4
5 __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of grass income or for management, conservation, or

maintenance of property held tor production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5_6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ®) gl:{iﬁrr:;:){ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
< _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors

—lexplain in detail in Part VI):
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
§ _ Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply line 6 by 0.035. (]
7___Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6] 8

Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8,_column A) 3
4__Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributabte Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

332028 12-21-23
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Schedule A (Form 990) 2023 HIGH PLAINS FOOD BANK 75 1838348 page7
|PartV i Type 1ll Non-Functionally Integratea 509(a) (3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

1__Amounts paid to supported organizations 10 accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

oranizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organ zatians

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amourts (prior IRS approval required -_provide delails in Part V1)

6 Other distributions (gascribe in Part V1). See instructions.

7__ Total annual distributions. Add lines 1 through 6

~ | [tn & [ |0

8 Distributions to attentive supported organizations to which the organization is responsive

-]

loravide details in Part V). See instructions

9 Distributable amount for 2023 from Section C, line 6

1 Lin t di by line @ amount

10

0}
Section E - Distribution Allocations (see instructions} Excess Distributions

i)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

vl

Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 {reason
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

~ o (o (O [T |&

Total of lines 3a through 3e

g_Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019

b Excess from 2020

c Excess from 2021

d_Excess from 2022

e_Excess from 2023

332027 12.21-23
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Schedule A (Form 990) 2023 HIGH PLAINS FOOD BANK 75-1838348 Pages_
- Supplemental Information. Provide the explanations required by Part II, line 10; Part [l line 172 or 17b; Part lli, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2: Part IV Section C,
line 1; Part W, Section D, Imes2 and 3; Part 1V, 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, fines 2, 5, and 6. Also complete this part for any additional information.
See instructions.)

Part II Line 10

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

2019: 63951. 2020: 11645. 2021: 1816. 2022: 41389 Description: Gain on

Disposal of Assets 2023: $23,142

332008 12-21-23 Schedule A {Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depertment of lha Treaswry Attach to Form 990. en to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, inspection l
Name of the organization Employer identification number
HIGH PLAINS FOOD BANK 75-1838348

] Part |l | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear | . ...
2 Aggregate value of contributions to {during year) ...
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform alf 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? ... ... l:] Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible private beneft? .o i DYLD.ND_
[Part i [Conservation Easements. Complete if the orgamzatlon answered “Yes on Fom 990 Part IV fine 7.

1 Pumose(s) of consetvation easements held by the organization (check all that apply).
[:l Preservation of land far public use (for example, recreation or education) D Preservation of a histoncaly important land area
[:l Protection of natural habitat [__—_l Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents | ... ... o e |28
b Total acreage restricted by conservation easements " e vty 25
¢ Number of conservation easements on a certified historic stmcture mc:luded on hne 238 o . 2
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 1 e 2d
3 Number of conservation easements madified, transferred, released extlngulshed or termmated by the orgamzatlon 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? ... ... oo et tiesesaerane |:| Yes LJ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consen/atxon easemems dunng the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{)4)(B)() o
and section V7OPMAMBIEI? ..............cooeeveermmsemcrsssssnrsesseresssise s srecnses s SCves Tine
9 In Part XIIl, describe how the organization reparts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibit on, education, or research in furtherance of public
service, provide in Part XIII 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 warks 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 Vill, Ne 1 | .. ooioeis oo e eeienenin e e D
{ii) Assetsincluded in Form980, PartX . . e B

2  If the organization received or held works of art, hlstoncal treasures or other slmllar assets for flnancnal galn provude
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1 ... . 8
b_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-28
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75-1838348 pPage2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (eontinued)

3

a
b
c

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

collection items {check all that apply}.

d D Loan or exchange program

e D Other

[T Public exhibition
|:l Scholarly research

Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assete
0 be sold to raise funds rather than to be maintained as part of the oraanization’s collection? [ 1vyes [] No
| Part IV | Escrow and Custodial Arrangements Compiete if the organization answered “Yes* on Form 990. Part IV, line 9. o
reported an amount on Form 980, Part X, line 21.
Ja Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
on Form 880, Part X7 | . E} Yes U No
b If "Yes," explain the arrangement in Part XIII and complete the followmg td:le
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance ., ... ... #
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kabllny’? |:] Yes [_1InNo
If "Yes.* exﬁlam the arrangement in Part XIIl. Check here if the explanation has been provided in Part X(li [ ]
I Part V_|Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 284829, 566454, 512016, 491040, 453946,
b Contributions e e,
¢ Net investment eamings, gains, and losses 290136, -273566. 63823, 29569, 50565,
d Grantsorscholarships . ... ... .
e Other expenditures for facilities
andprograms ., 8688, 8059, 9388, 8593, 13471,
f Administrative expenses
g Endofyearbalance 566077, 284829, 566454, 512016, 491040,
2 Provide the estimated percentage of the cunent year end balance {line 1g, column (a)) held as-
a Board designated or quasi-endowrment 47.0400 %
b Permanentendowment 52.9600 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? . ... ... 3ali)] X
(i) Related organizations? ... .. e | 3a(ii) X
b If “Yes® on line 3a(ji), are the related organizations listed as reqmred on Schedule R? 3b

Describe in Part Xill the intended uses of the ization’s endowment funds
] Eart Vi | Land, Buildings, and Eqmprnent

Complete if the organization answered "Yes" on Form 390, Part IV, line 11a. See Form 980. Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment} basis (other} depreciation
taland 211046. 211046,
b Bul!dmgs ____________________________ 6493844, 2305503. 4188341.
¢ Leasehold improvements . | ... .
d Equipment 3223141. 1486385. 1736756.
o Other
i column (8l 61361430
Schedule D (Form 990} 2023
332052 09-26-23
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| Part VII| Investments - Other Securities
Camplete if the organization answered "Yes” on Form 990, Part IV line 11b. See Form 990, Part X, line 12.
{a) Description of security of CategorY (kg mur e of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

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

(A

8)

(C)

[(2)]

E)

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, co'. (B)) |
ﬂ investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11¢c. See Form 930, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1

—12)
—B3)
4

(5)
6

7)
8
{9
otal. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) |

 Part 1X | Other Assets

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
3]
(4)
(5)
(6)
]
{8
—08)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
i itions under FASB ASC 7. eck here if the text of the footnote has be rovided in Part Xill
Schedule D (Form 990} 2023
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Schedule D (Form 950) 2023 HIGH PLAINS FOOD BANK __75-1838348 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior yeargrants .. ... .. ..ol
d
e

1 19760817.

S (&

Other (Describe in Part XIil.)
Add lines 2athrough2d . 2e 0.

3 Subtractline 2e fromline 1 | ... ... ... ... 3 19760817.
4 Amounts included on Form 990, Part Vlll, line 12, but not on lie 1.
a Investment expenses not included on Form 990, Part VIll, line 7b e | %2
b Other (Describein Part XIL) . | 4b
¢ Add lines 4a and 4b SO VSO = B 4c 0.

Total renue Add lines 33!;(1_.". Lo 1 C ' 19760817.

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

Total expenses and losses per audited financial statements 1 18746192.
Ameunts included on line 1 but not on Form 890, Part IX, ine 25:
a Donated senvices and use of facilities , ’ﬁ
b Prior year adjustments . 2b
¢ Otherlosses . . . . . ...
d

L=

N =

Other (Describe in Part XIl.}
Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part I1X. line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part VIll. line 7b F

b Other (Describe in Part XIil.) 4b

Add lines 4a and 4b

2e 0-
3 18746192.

4c 0.
5 18746192.

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

332054 {+-28-73 Schedute D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasiry Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servico Go to www.irs.gov/Form890 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 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IXI Mail sclicitations e D_ﬂ Solicitation of non.govemment grants
b l:l Intemet and email solicitations f [E Solicitation of government grants
¢ L__| Phone solicitations 9 Special fundraising events

d E:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980 Part VII) or entity in connection with professional fundraising services? @ Yes CJIne
b If "Yes, list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the furdraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid . .
{i) Name and address of individual . .. l!:\ aiser (iv) Gross receipts t!) %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity v contralol, | from activity fundraiser | 1© (o1 retained by)
caniutions? listed incol. iy | Organization
RKD PO Box 843595, Dallas, Yes | No
TX 75284 3585 Mail Solicitations X 500074, 153730, 346344,
O A SRR B T 5000%4. 153730. 345344,
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.

TX
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990) 2023

LHA  =37081 1o 13 7
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Schedule G (Form 990) 2023

HIGH PLAINS FOOD BANK

75-1838348 Page2

Fundraising Events. Complete if the organization answered "Yes® on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

1?) Event #1 {b) Event #2 fc) 01:111er events (d) Total events
© one {add col. (a) through
Tournament col. {c)
. {event type) (event type) {total number) ’
=
(=
§ 1 Gross receipts 119432, 119432.
2 Less: Contrbutions ... ...
3_Gross income (ine 1 minus line 2) 119432. 119432,
4 Cash prizes
5 Noncashpnzes .. ..
‘% 6 Rent/facility costs
S 7 Foodandbeverages .
5
8 Entertainmert
9 Otherdirectexpenses . 3584. 3584,
10 Direct expense summary. Add lines 4 through 9 in coumn (@) .. 3584,
115848.

11_Net income summary. Subtract line 10 from line 3, column {d R , -
| Eart !Il I Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, iine 6a.

7

Direct expense summary. Add lines 2 through 5 in column (d)

{b} Pull tabs/instant . (d) Total gaming (add

2 {a) Bingo bingo/progressve bingo | (€ Ohergaming | hrough col, (c)
%
@

1_Gross revenue
g 2 Cashprizes
i 3 Noncash prizes
i}
8| 4 Rentffaciltycosts
=

5§ Otherdirectexpenses ... ...

D Yes___ % (1 ves % {1 Yes_____ %
6 Volunteerlabor . ... .. .. [Ino [ INo No

——l. 8 _Net gaming income summary. Subtract line 7 from line 1, column (d} .

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

a Is the organization licensed to conduct gaming activities in each of these states? = L lves [ INe
b If "No," explain:
10a Were any of the organizat on’s gaming licenses revoked, suspended, or terminated during the tax year? |__J. Yes [ INo
b If "Yes," explain:
332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 HIGH PLAINS FOOD BANK 75-1838348 Pages
11 Does the organization conduct gaming activities with nonmembers? , ‘jq_o

D Yes
12 s the organization a grantor, beneficiary or trustee of a trust. ora member ofa partnershlp or other entity formed
to administer charitable gaming? . ... ... . e e . T Ives [INo
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . ... .,

e e amnennn e F LB e T e L SN M . LS . [ 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organizat on’s gaming/specia’ events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i .. Yes ! No

b If “Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c I "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 provided

El Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:

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

.................................................... [Ine

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatlons ar spent in the
organization's own exempt activities during the ar 3

[Part V| Supplemental Information. Provide the explanations required by Part J line 2b, columns () and (v); and Part I, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09 13-23

Schedule G {(Form 990) 2023
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chedule G (F HIGH PLAINS FOOD BANK 75-1838348 Paged
I;Faﬁ 1\ i guppiemental Information (continued)

Schedule G (Form 990}
232084 04-01-23
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SCHEDULE M Noncash Contributions OM8 No. 15450047
(Form 980) 20 2 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasiry Attach to Form 890. Open to Public
Intornal Revanue Service Go to www.irs.gov/Forme30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ __HIGH PLAINS FOOD BANK 75-1838348
[PartT | Types of Property
(@ (b) © (d}
Check if Number of Noncash contribution Method of determining
appticab'e | contributions or | amounts reparted on noncash contribution amounts

tems contributed| Form 990, Part VIIl, lne 1g

Art-Worksofart ...,

Art - Historical treasures

Art - Fractional interests |, ... .
Books and publications ... ...
Clothing and household goods
Cars and other vehicles | . . ...
Boatsand planes ...
Intellectual property ...l
Securities - Publicly traded | ...
Securities - Closely held stock | ...
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other ... ...
18 Collectibles . ... ...
Feodinventory . .. ... . ... X 5147726 13435891.
Drugs and medical supplies . .. ... .
Taxidermy e,
Historical artifacts
Scientific specimens |
Archeological artifacts
Other  { )
Other  { )
Other  ( }
Cther _ ( )
Number of Forms 8283 received by the organization during the tax year for contnbutions L
for which the organization completed Form 8283, Part V, Donee Acknowledgemesnt 29

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

© oo ~NOD RN -

-
o

-l
-

-
LM

s
w

PRIBBRRBRRBB

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28. that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ho'ding period? ... ..o e .

b I “Yes,” describe the arrangement in Part i, —|
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use thrd parties or related organizations to solic’t. process, or sell noncash

contributions? : e, 32a X

b If *Yes," describe in Part 1.

33 [f the organization didn't report an amount in column {¢) for a type of preperty for which column (a) is checked,

describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 980) 2023
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Schedule M (Form 890 2023 HIGH PLAINS FOOD BANK 75-1838348 Page2

| EGE |! Supplemental Information. Provide the information required by Part I, Iines 30b, 32b, and 33, and whether the organizaticn
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 CUB o 15450037
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Departmani of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Jntoral Reverus Service Go to www,irs.aov/Form290 for the latestinformatiop. Inspection |
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 11b:

The Finance Committe will review the Form 990 in detail.

Form 990, Part VI, Section B, Line 12c:

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

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

gurvey every few vears to reagearch salaries of comparable non-profits in

the area. The CE0O does the vearly compengation reveiw for keyv emplovees.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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