Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

[ 2022

Under section 501(c), 527, or 4397(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning + 2022, and ending , 20
B Check if applicable: c D Employer identification number

| |Address change | JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

Name change 1000 E 11TH ST E Telephone number

: —— LAWRENCE, KS 66046

| Final refurn/ termingted

| | Amended return G Gross receipts S 3,865,214.

Application pending

_|'= Name and address of principal officer: JACKI BECKER
SAME AS C ABQOVE

H{a} Is this a group relumn for subordinates?

H{b) Are afl subordinates included?
i "No,” attach a lisl. See instruclions.

Hie e

I Tax-exempt status:  [X[501(e)3) | | 501(c) ( ) insetno) | [4%47a)nyer | [527
J Website: WWW . JUSTFOODEKS . ORG H{c) Group exemption number
K Form of organization: | X|Corporation | | Trust | | Association | | otner JL Year of tormation: 2012 [ M state of tegal domicite: KS
[Part i [ Summary —
1 Briefly describe The organiation's mission or most signifcant scivites: T0_END_HUNGER IN OUR COMMONITY BY
@ INCREASING ACCESS TO_HEALTHY FQODS, REDUCING BARRIES TO HEALTH AND WELL-BEING, AND _
g CULTIVATING SELF-SUFFICIENCY. _ _ _ _ _
E
21 2 Checkthis box [ ] if the organization discontinued iis operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VL, line 1a)....... ...t 3 10
‘f’, 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ................. .. 4 10
:g 5§ Total number of individuals employed in calendar year 2022 (Part V, line 2a). ................ooinat 5 17
2| 6 Total number of volunteers (estimale if necessary)............. ool 6 700
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12, .. ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ ..o 76 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). ... 3,710,643. 3,887,940.
2| 9 Program service revenue (Part VIIL line 2g)......oooiviini i iiiiinn e
§ 10 Invesiment income (Part VI, column (A), tines 3,4, and 7d)...........coviiininnan. 9,996. -25,693,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e)................ ~-54,136. -42,949,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)... ... 3,666, 503. 3,819,298.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3). ..........cooivvainn
14 Benefils paid to or for members (Part [X, column (), line &) ............coooiinianl,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 579, 962. 656, 864.
z 16a Professional fundraising fees (Part IX, column (A), line 11e)..............oovivviannas
2| b Total fundraising expenses {(Part I1X, column (D), ling 25) 213,170. | B IS
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e}............coiiinieins 2,666,007, 3,103, 459.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,245, 969. 3,760,323,
19 Revenue less expenses. Subtract line 18 fromline 12 . ..........ovviiiivinn ... 420,534, 58, 975.
3; Beginning of Current Year End of Year
5 20 Total assets (Part X, e T6). ... .oviitiirteanie e einie e e e 2,657,319, 2,916,764,
d| 21 Total liabilities (Part X, e 26). .. .........ociuetitiininiiatiiieie e eanein 10,477. 212, 089.
ﬁ 22 Net assels or fund balances. Subtract line 21 fromline 20......... ... ... ... .. ... .. 2,646,842, 2,704,675.

[Partl

[ Signature Block

Under penallies of perjury, | deciam that | have examined this retum, inciuding accompanying schedules and stalements, and to the bes! ol my knowledge and belief, it is true, corecl, and
complete. Declaraton of preparer {other than oHicer) is bas d on all information of which preparer has any kncwedge.

Si gn Signalure of officar Date
Here JACKI BECKER PRESIDENT
ype or prinl name and title
PrintType preparer’s name Preparet's signalure Date Check Ll it |PTIN
Paid BRENDA MCFADDEN, CPA |BRENDA MCFADDEN, CPA se-employed  [P01293868
Preparer |Fim's name MCFADDEN GRCUP LLC
Use Only (rimsoomess 616 VERMONT STREET, SUITE A Fams BN 48-1173023
LAWRENCE, KS 66044 proneno.  (785) 843-9550
May the IRS discuss this return with the preparer shown above? See INSrUCIONS .. ... ... ovueiioiereeiunieeiiireianis. [Xj Yyes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/01/22 Form 980 (2022)



Form 990 (2022) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 2
|Part ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line inthis Part H. .. .. ... i i e i
1 Briefly describe the organization's mission:

TQ END HUNGER _IN OUR COMMUNITY BY INCREASING ACCESS TO HEALTHY FOODS, REDUCING

2 Did the organization undertake any significant program services during the year which were nol listed on the prior

Form 990 or 990-EZ7 ... ........ e [ Yes No
If "Yes,” dascribe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes [—g] 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.
Seclion 501(c)(g) and 501(c)(4) organizalions are required to report the amount of grants and allecations to others the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: } Expenses $ 3,364, 634. including grants of $ } Revenue § )

4d Other program services (Describe on Schedule Q.)
(Expenses S including grants of $ ) (Revenue $ }

4e Tolal program service expenses 3,364,634,
BAA TEEAD102L  09/01/22 Form 930 (2022)




Form 990 (2022) JUST FOOD OF DOUGLAS COUNTY KS IRC 45-5069131 Page 3

[PartIV. [Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501¢c)(3) or 4947(a)(1) (other than a private foundalion)? If "Yes, " complate
Sehedile Asvocesying b SFa . 6 » SVTRENER « « « « o S0 LRI H0 T R AT « « e U 2 s s e ressansarasaoise |1 X
2 Is the organization required o complete Schedulfe 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 candidates
for public office? If "Yes, " complete Schedule C, Part 1. . .. ... ... it it et et ae i taararaeaenn 3
4 Section 501(c)3) organizations. Did the organization en?a%g in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes, " complete Schedule C, Part ll .. . ... .. . i i eeens 4
5 Is the organization a section 501(c){@), 501{c}(), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlit . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Sg pnzvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
(= N 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part il .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f "Yes,”
complete Schedufe D, Part lll . ... ... ettt ia et s e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatialion
services? If "Yes, " complele Schedule D, Part IV . .. ... et ittt et e e 9 X
10 Did the organization, direct,Iy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. .. . ... o i i e s 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable, .
a Did the orlganizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
D Part Vil oo e vt v v eeen s e e Gt v h e mm e n xS ¢ Ee R ¢ - SR AIER R < < - < -t + < RS o % 4 % b At e e s 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .. .. ... i i it iiarianns 16| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its tolal
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL . ... ... .. ... o i i, 1c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
inPart X, ine 167 If “Yes," complete Schedule D, Part 1X . .. .. i e e i e 11d X
e Did the arganization report 2n amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X.... | 111 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes,” complate
Schedule D, Parts X1 and Xl . . ...ttt e i et ettt e e ta s et e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes," and
if the organization answered "No" to line 12a, then cornpleting Schedule D, Parts Xi and Xl is optional, .. .............. 12b X
13 Is the organization a school described in section 170()(1)(A))? If "Yes, " complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the Uniled Stales, or aggregate foreign invesiments valued
at $100,000 or more? If “Yes, " complete Schedule F, Parts Land IV . .. ... .o ot et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " compiete Schedule F, Parts 1 and IV. . ... oot e et 15 X
16 Did the organization rePorl on Part X, 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 Hl and IV .. ... ... o i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? If "Yes, " complete Schedule G, Part . Seeinstructions. .. .......... oo i iiiiinn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If "Yes, " complete Schedule G, Part Il . ... ... o i e i e it it i ey 18 X
19 Did the organization report more than $15,000 of gross income from garning activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part . . s i s i Do v s e s e e s B b om e o e B 0Bt v e ta s tn e enrnnnsnnarnsnnensss 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . .................c....... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ............ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts tand ll..................... 21 X
BAA TEEAGIOIL 09/01/22 Form 990 (2022)



Form 9390 2022) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 4
[Part/IVii] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts Tand Il .. ... .. . . . . i iiiiiiiiiiainsss

23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5, about compensation of the organizalion’s current
asnc’ir fca)'rr;ua-rI officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete S X
CHEAIE U | i i Ch i« S i o e e ¢ el e e @ W e B ¢ e o 0 o SR R e v 1 e @m0 v a e e e TR - -« SR

24a Did the organization have a tax-exempt bond issue with an outstanding princnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and

completa Schedule K. If "NO," o O BNe 258 . ... .. vt i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exernpt bonds? .. .. .05, o B L R S S L e LR N e SRR L LR 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any lime during the year?................. 24d

25a Section 501(c)3), 501(c)}(4), and 501(c)X29) orpanizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,"” complete Schedule L, Part{...................co0iu0. 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part . . 5. o e e e e iee e fin e s s cis aenaes e shineen ool e B e aaenan s eneees b ST a0 F 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complele Schedule L, Part th .. ...\ eeie i aeeiinninennn 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedufe L, Part Hl. . ... . . i 127 X

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

a A current or former officer, director, truslee, key employee, creator or founder, or substantial contributor? If

"Yes, " complete Schedule L, Part IV . .. ..ottt e e et e e e : 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV, ................ ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,”
complete Schadule L, Part V. . .. ... . e ettt et e e e et et e et 28c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical ireasures, or other simnilar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M . . ... .. .. i e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Partl..... .. 3 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its nel assels? If "Yes, " complele
SCRELUIE N, Part H .. et e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | .. ... i i et iaaa e 33 X
34 Was the organization related to any lax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part lf, Ili, or IV,
Tt Y VA TN A PSP '] X
35a Did the organization have a conirolled entity within the meaning of section 512)(13)2. . ..........o iy 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(0)(13)7 /f “Yes,” complete Schedule R, Part V, line 2. . ....................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2. . ... ... i i v 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal is not a related organization and that is
treated as a partnership for federal income lax purposes? If “Yes, " complete Schedule R, Part VL. ................ ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q. ... it i i e i 38 X
[Part Vi]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note fo anylinginthis Part V... ... i it . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMBIING) WINTINGS L0 P28 WIS ? o 4o ottt te s st eetre s rsn e naem g mmm s m e e e te e n e em et e baean e tianiaenaanns 1c| X

BAA TEEACIOAL 0%/01/22 Form 930 (2022)



Form 990 (2022) JUST FOOD OF DQUGLAS COUNTY KS INC 45-5069131 Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (contfinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J ‘ '
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?. ..ol i 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If *Yes,” has it filed a Form 990-T for this year? /f “No"fo line 3b, provide an explanation on Schedule . . . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a s:gnature or other authorit pver. a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. P 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. . .................. Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............. 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form B880-T7 ... ... it i e et s e i Sc
Ba 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? ... ........ ..o i i 6a X
b If "Yes,” did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deduclible?. . o . s3I o e L e Bl o v e o 5 o ia b v wae e e e e SoaEER &b
7 Organizations that may receive deductible contributions under section 170(c). '1 [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ! !
services provided to the payor? e 7a X
b If “Yes,” did the organizalion nolify the donor of the value pf the goods or services prcn.nded7 S ; 7h
¢ Did the organization sell, exchange or otherwise dlspose of langlble personal property for which |t was requlred to frle
Form 82827............ T 7 (- X
d If "Yes,” indicate the number of Forms 8282 flled durmg the year e oo gt | 7d| | 3 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e 4
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . AT 7t X
g If the orgamzatron recewed a conlnbuhon of qualmed |nte|lectual property, dld the orgamzahon frle Form 8899
as required?.. . ... —— |
h If the organization recewed a conlnbutron of cars, boats, arrplanes or other vehlcles did the orgamzatron filea
Form 1088.C?. . S 7h
8 Sponsoring organlzatlons malntalnlng donor advised lunds. Drd a donor adwsed fund malntanned by the sponsormg 1
organization have excess business holdings at any time during the year?. ... ... ... . i i 8
9 Sponsoring organizations maintaining donor advised funds, ?
a Did the sponsoring organizalion make any taxable distributions under section 49667, .......... ... oo, 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or relaled person7 AT T e b
10 Section 501(c)7) organizations. Enter: i =1
a Initiation fees and capital contributions included on Part VIII, line 12. . £ T s voo. | 102
b Gross receipls, included on Form 990, Part VIIl, line 12, for public use of cluh faculltles ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... 11a |
b Gross income from other sources. (Do not net amounts due or paid lo other sources ]
against amounts due or received fromthem.) . . ... i i e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 950 in lieuof Form 10417, ... ........... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. [12bJ I:
13 Section 501(c)}29) qualified nonprofit health insurance issuers. . i
a |s the organization licensed to issue qualified health plans in more than one state?.......... e e S e | 13a
Note: See the instructions for additional information the organization must report on Schedule O 1
b Enier the amount of reserves the organization is. rec“.nred to maintain by the stales in 1
which the organization is licensed to issue qualified healthplans .. ........... .. ... ... ... 13b
¢ Enter the amount of reServes on Band. .. ... .. uvree et e e e 13¢ ||
14a Did the organization receive any payments for indoor tanning services during the tax year?........ cipaaensess | 14a X
b If *Yes,” has it filted a Form 720 to report these paymenis? If "No," provide an explanation on Schedule O piagiens | 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remungralion or
excess parachute payment(s) during the YEaIT .. ... ... e et e e e e 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N, = ] |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O. [FE]
17 Seclion 501(c)}21) organizations. Did the trust, or any disqualified or other person engage in any aclivities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . . ... . i ittt 7
If "Yes," complete Form 6069, [ g |
BAA TEEADI0SL  09/01/22 Form 990 §2022)




Form 990 (2022) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 6

|Part VIIl| Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or nole to any line inthis Pamt Vi, .. ... o i i Izl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent .. .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | |
officer, director, trustee, Or Key B oY 7. ...t i e i i st ettt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, truslees, or key employees to 2 management company or otherperson?....................c0.0s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 00 was fled?. .. ... ... ittt et e et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. -] X
6 Did the organization have members or stockholders?. .. ... ... o i i e 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 GOVEIMIIg DOt 2. . . ..ottt ittt it ittt r e et et e e st s e e an s m et ra e e e e e e raeeens 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing Body? .. ... ... ittt e e e 7b X
8 %id }hﬁ: organization contemperanecusly document the meetings held or writlen actions undertaken during the year by
e following:
A THE GOVEIMING DOOY T . ..ottt ittt ittt e e e ea s e m e m ettt e b b Ba| X
b Each committee with authorily to act on behalf of the governing body?. . ... .. . i e 8h X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresseson Schedule Q................... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... ... ... i i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's exempt PUIPOSESE . .. ..o e it it e e e e 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form?. ... ..........oiull 1Mal| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13................ e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICIS o i v+ v 5 o e - i G E Ty R SRR S o T o v e 35 e @ = # MERNS. o o s s s s s o n s s s o s o mm e n m e mm e be e as st as 12b| X
¢ Did the organization regularly and consislenlll\flmonitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE, SCHEDULE . 0. . .. ... i i e ees 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... i e 13| X
14 Did the organization have a written document retention and destruction policy? . ....... ... il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision? 1.
a The organization's CEQ, Executive Director, or top management official. . .SEE .SCHEDULE . O..................... 15a| X
b Other officers or key employees of the organization. .. ... ... e o r e it ittt it aaa e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. E | e
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a |
taxable entity URNg e YEaIT. .. .. ittt it sttty e e e e et e 16a X
b If "Yes," did the organization follow a wrilten policy or procedure requiring the organization lo evaluate ils ' '
participation in joint venlure arrangements under applicable federal tax law, and take steps io safeguard the
organization's exempt status with respect lo such arrangements?, . . .. .. ... .. i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed NONE

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if apflicable), 990, and 990-T {section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

THE ORGANIZATION 1000 E 11TH ST LAWRENCE KS 66046 785-856-7030
BAA TEEAOIOBL 09/01/22 Form 990 (2022)




Form 990 2022) JUST FOOD OF DOUGLAS COUNTY KS INC ) _ 45-5069131 Page 7
I_Par_t Vil |Compen5ation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contain& a response or note to any line in this Pa_ﬂ L P s Ba— D
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 (B), (E), and (F} if no compensation was paid.
& |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ | ist the organization's five current highesl compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® 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 organizations.

See the instructions for the order in which to list the persons above.

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

(c)
Position (do not check more
. NIt Lol R W R - W
haurs directorflrustee) compensation from compensation from of othar
perk RS = the (\gl alno%ag!'m relale(‘dq ?ﬂla&%?lnns compensation from
gist any § FESE %' § MISC/1099-NEC) MISC/1099-REC) "“503'}"1133“
hours for k. 5 & % 2 g oananrxgai:uens
relaled 2. £ 3 R 0
organiza-[@ 2| B g’ 8
ons =
below E g g
dolted b
ling) 3 E
_M_JAMES WALDEN ____________ | -
TREASURER X X 0. 0 0
_@_ELINA ALTERMAN __ __ __ _____ | -0_
VICE PRESIDENT 1 X X 0. 0 0
_®_CARL FOLSOM _ __ __________ | | 0 _]
DIRECTOR 1 X 0 0. 0.
_@_JACKI BECKER _ _ ______ _____| _ 1_]
PRESIDENT 0 [x| Ix 0 0. 0.
_©_CARSON LEVINE __ __________ [ | 0 _]
DIRECTOR 1 X 0 0. 0
_©_ALLISON IONG _ ___ __ _______| -0 _
DIRECTOR 1 X 0 ¢ 0
_O_VERDELL TAYIOR, JR __ _ ______| | 0 _]
DIRECTOR 1 X 0 0. 0
_®_VANECIA HAZEL __ _ _________ | 0 _]
DIRECTOR 1 X 0. 0. 0
_O_MATT WILLIAMS _ _ _ ________ ] 0 _]
DIRECTOR 1 X 0 0. 0
09 _JOHN SEBELIUS _____ ______{_ 0.5 |
DIRECTOR 0 _|x 0 0. 0
o
L
e ] ——
O ——

BAA TEEAOI07L  09/01/22 Form 990 (2022)



Form 990 2022) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 8
] Part VIi |Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1) ©)
Positi
(A) A'\;grage édoo nor! Iggsecok: g“érnne éhgg one ©) ® (2]
T X,
Name and tille vEe:erk offier and ap umwmmi) com,’;‘é‘r‘.’fa";i%"qmm oomg:g:anlnag\blrom 551'"‘&':%:‘:"“"'
= the organization relaled organizations
list = I 3y ) X ; tion fi
Tours” q. 2132 g_g S M3 NED) MISC 0SS NEC) “ihe organization
for % 3 g a 2 B2 and refaled
related § i o 2 organizations
organiza ﬁ = 2
~ hons = ‘§ §
below
dlc_me)d g 2
e,
g
0 e
Q8 ] ——
8 ] ——
88 ] ———
8 ] ———
) ———
e ———
& ] ————
- ] ———
e ] R
& ] ————
1b Subtotal. .. ... .. .. ccoudi. Samde e oo e e eV < o oo s ST RSN o el 0. 0. 0.
¢ Total from continuation sheetsto Part VIl,Section A. .......................... 0. 0. 0.
d Total (add lines 1b and 1c) . . 0. 0. 0.
2 Total number of individuals (mcludlng but not Ilmaled lo lhose Insted above) who recewed mare than $100,000 of reportable compensation
from the organization 0

Yes | No

3 Did the organlzatuon list any former officer, director, trustee, key employee, or highest compensaled employee - — :
on ling 1a? If "Yes, "complete Schedule J for such INDNITUBE 50 s « 55 bR w50+ B rn s ve s v e me e e o s BEPESACE 3 X

4 For any individual listed on line 1a, is the sum of reﬁoriable compensahon and other compensation from
the organization and related organlzatlons greater than $150 0o0? If "Yes, comp!ete Schedule Jfor -

such individual . . - : U — X
5 Did any person listed on line 1a receive or accrue compensauon from any unrelated organlzahon or mdu.lldual i -
for services rendered lo the organization? /f "Yes, " complete Schedule J for such person. . R e | ] X

Section B. Independent Contraclors

T Complele this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

(A) . (B) . ©)
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAOI08L 09/01/22 Form 990 (2022)




Form 990 2022) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 9

[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. ... ... i i it iane s D

(A) (8) ©) {D)
Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue E

la Federated campaigns......... | 1a
b Membershipdues............. [ 1b
¢ Fundraisingevenis............ | 1c 67.102.
d Related organizations......... | 1d

gg

Eg e Government grants (contributions) ... | e 53,240,
g f

i

All other contributions, gifts, grants, and
similar amounts not included above . .. | If 3,767,598.
Noncash contributions included in
lines 1a-3f . . .o consotien i . lg| 2,396,761.
Total. Add lines 1a-1f. ................. ..

=-

3,887,940,

Business Code

All other program service revenue. ...
Total. Add lines 2a-2f ... .......cocvviiiiiiiaiiinn.

3 Investment income (including dividends, interest, and
other similar amounts) ...........ocoovviiiiie -46,981. -46,981.

Income from investment of tax-exempt bond proceeds
Royallies.. ...............

ﬂ"'ﬂﬂ.nﬂ'y

E

3]

() Real {iiy Personal

Gross rents. ... .... Ga
Less: rental expenses | 6b
Rental income or {loss) {&c

a o U'g,

Net rental income or {loss)............. M 1,454, - - qu4

7a Gross amount from  Securtes (i) Othes
sales of assets
other than inventory |72 21,288.
b Less: cost or other basis
and sales expenses

c Gainor(loss)...... |7c 21,288,

d Netgainor (loss) .................o0n. ' 21,288, .2.1 288.

8a Gross income from fundraising events

(not including S 67,102,
of contributions reported on line 1c).

See Part IV, line18............
b Less: direct expenses...... 45,916.|

g|e

Other Revenue

¢ Net income or (Joss) from fundraising evenis. . ........ -45,916.

9a Gross income from gaming activities,
See Part IV, line 1% .. .......... 9

b Less: direct expenses...... 9bh

¢ Net income or (loss) from gaming activities. ..........

[10a Gross sales of inventory, less . ....
returns and allewances. . ........ 10a

b Less: cost of goods sold. ... 10b

¢ Nel income or (loss) from sales of inventory .. ........
Business Code

gma RESTITUTION INCOME 963. 963.
x©

b CATERING INCOME 550. 550.

(4]

d Allotherrevenue . .................
e Total. Add lines 1a-11d. .............oooivinnens-. 1,513, 7
12 Total revenue. See instructions. .. .................. 3,819,298, 21,288. 0. -44.014.

Miscellaneous

BAA TEEAOVOSL  09/01/22 Form 990 (2022)



Form 990 (2022)

JUST FOOD OF DOUGLAS COUNTY KS INC

45-50

69131 Page 10

[PartiX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

(A) (8) () D)
Do not include amounts reported on lines Tolal expenses Pro . M -
gram service anagement and Fundraisin
6b, 7b, Bb, 9b, and 10b of Part Vill. expenses general expenses extjensesg
1 Granis and other assistance to domestic
organizaticns and domestic governments.
SeePartIV,line2l...........coiivivnin,
2 Grants and olher assistance to domestic
individuals. See Part [V, line 22, ............
3 Grants and olher assistance to foreign | it o |
organizations, foreign governments, and for- |
eign individuals. See Fart IV, lines 15 and 16. |
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 0. 0. 0. 0.
6 Compensatuon nol included above o
disqualifi 9f_’éaers.ons (as defined under
section 4958(N(1)) and persons described
in section 4958)3)B) . ... ... ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 656, 864. 456,521, 140,239, 60,104.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefils ... ................
10 Payrolltaxes..........cooviiiiiniiieiaennn,
11 Fees for services (nonemployees):
aManagement.............ohiiii i
b Legaliaiiiiing 500 - il o o B v i e
€ Accounting ... i s 20,860. 20,860.
dLlobbying . ..ot v e
e Professional fundraising services, See Part IV, line 17. . ..
f Investment managementfees...............
g Other, (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). .. ..
12 Adverlising and promotion. ................. 103,743. 103, 743.
13 Ofice eXPeNSES. ... .vvvunvenienrenianianns 52, 250. 9,162. 838. 42,250.
14 Information technology. ....................
15 Royalties....ocvvcvnrviaeirriciininrenss
16 OCCUPBMNEY. .o ovv it e v ireieirinnnennenenn 117, 396. 98,818. 12,385. 6,193.
17 Travel. . i e « o 25 i oo me e o s 33,753. 33,753.
18 F’aymenls of trave| or entertainment
genses for any federal, state, or local
lic officials. ............ooviiiiiiiii
19 Conferences, conventions, and meelings.....
20 Interest. . iuimn « i - i it e e s e iR e a
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . .. 35,321. 35,321.
23 INSUMANCE. . ..o .vvarvaeiseninncrinnrananns 9,784. 6,849. 2,055.
24 Other expenses. ltemize expenses not P &
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). ................. 1t [
a CONTRIBUTED FOOD DISTRIBUTED 2,237,264, 2,237,264.
b FOOD_PURCHASED __ _ _ _ _____ 411,241, 411,241,
¢ SERVICES_& STAFF_SUPPORT  _ _ 65,164, 65,164.
d EQUIPMENT __ 10,541. 10,541,
e All other expenses. .. ...........evvneinnns, 6,142, 6,142.
25 Total functional expenses. Add lines 1 through 24e . . .. 3,760,323. 3,364,634, 182,519, 213,170.
26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . ......coveiinen _
BAA TEEAQI10L 09/03/22 Form 990 (2022)



Form 990 (2022)

JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131

Page 11

{Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. .. ... i,

[

)] (&)
Beginning of year End of year
1 Cash —non-interest-beaning . ........cot ity 3
2 Savings and temporary cash investments . ... .. ovveeeiiieiieeiieraianienans 1,838,633.] 2 1,045,773.
3 Pledges and grants receivable, net. . ... ... .. i 3
4 Accounisreceivable, el .. ... ..o i e e e e 4
5 Loans and other receivables from any current or former officer, director,
irustee, key employee, creator or founder, subsiantial contributor, or 35% : ;
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from olher disqualified persons (as defined under ]
section 4958(N(1)), and persons described in section 4958(c)(3)B)............... 6
7 Notes and loans receivable, net. ... 7
Bl 8 Invenlonies for SalE OF USE . ... .vreeerrerrre e e ca it st seaiiaannes 57,624.| 8 125,827.
§ 9 Prepaid expenses and deferredcharges. . ... e B 9
% 10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 685, 958. | litt]
b Less: accumulated depreciation................... 10b 110, 744. 610,535. 10c 575,214.
11 Investments — publicly traded securities. .. ....... ... o i 11
12 Investmenis — other securities. See Part IV, line 11.. ... viiviiiunierenns 150,527.]12 1,056, 545.
13 Investments — program-related. See Part IV, line 11...................o.oiiih, 13
T4 Intangible assels ... ... ir i e e e e e 14
15 Otherassets. Sea Part IV, e T1 .. ... i i iiiiiitiiet e anerienrinreens 15 113,405.
16 Total assets. Add lines 1 through 15 (must equal line 33). ........oovveiinnns, 2,657,319.|16 2,916,764,
17 Accounts payable and accrued eXpenses. ....... ..ottt it 17
18 Granls payable........ e e e e e 18
19 Deferred revenue. ... ... o i e 4,240.]19 98,500
20 Tax-exemptbond liabilities. . .. ... ..ot e 20
'g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#| 22 Loans and other payables to any current or former officer, direclor, trusiee, |
:é key employee, crealor or founder, substantial contributor, or 35% ‘
3 controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and noles payable to unrelated third parties. ................ 23 113,589,
24 Unsecured noles 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 17-2 ). Complete Parl X of Schedule D .. 6, 237 |25
26 Tofal liabilities. Add lines 17 through 25. ... ..... ... .. .00 iiiieinoaaa, 10,477.| 26 212,089,
o Organizations that follow FASB ASC 958, check here et Rl i
8 and comptlete lines 27, 28, 32, and 33. L e S L |
é 27  Nel assets without donor restCtONS. . . . ..o vve ettt eiarirrriaeeaeeenns 2,621,842, 27 2.693,115.
m| 28 Netassets with donor restiichions. ... ... ottt it iiiiiia s 25, 000.]| 28 11,560.
'g Organizations that do not follow FASB ASC 958, check here D 1
(ra and complete lines 29 through 33. =4 1 |
6| 20 Capital stock or trust principal, or current funds.. ...l 29
8130 Paid-inor capital surplus, or land, building, or equipmentfund................... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 3
L] 22 Total net assets ar fund DAIANCES. . ... .......\oeeeeeieerieneeeerin e 2,646,842.] 32 2,704,675,
2| 33 Total liabilities and nel assets/fund balances. ... .............................. 2,657,319.]33 2,916,764.
BAA TEEADIIL 09/0V/22 Form 990 (2022)



Form990 (2022) JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany linein this Part X1, ... i Ifl
1 Total revenue (must equal Part VIll, column (A), line 12) . ... 1 3,819,298,
2 Total expenses (must equal Part IX, column (A), ine 25) ... i 2 3,760,323,
3 Revenue less expenses, Sublract line 2fromline 1.... ... o s 3 58, 975.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 2,646,842,
5 Net unrealized gains (l0SSeS) ON IMVESIMIENLS. ... .. vttt it r e b e e e e aaaees 5 -
6 Donated services and use of facilities. . ......... ... .. o e 6
A ot g 1= oL = o= = 7
B Prior period adjustments . ... .o i e e e e it e 8 =1,141.
g Other changes in net assels or fund balances (explain on Schedule O)................ SEE . SCHEDULE MM 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
] M (t=3) a6 6 a6 0680660860080 0Ga0E 66 a 880800080 0A008000 030060000608 8080 08 IHen0eannanaaan0aa0as 10 2,704,675,
[Part Xl || Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIL.......... .o i |—]
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule Q.

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:

Separale basis DConsolidaled basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountard?................ooi e 2| X

If "Yes," check a box below to indicate whelher the financial statements for the year were audiled on a separate
basis, consolidated basis, or both;

Separate basis DConsolidated basis DBolh consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seleclion of an independent accountanmt?. ........................ 2c| X

If the organization changed either ils oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUbPart F 7 .. . i ittt e i ittt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAO1I2L 09/01/22 Form 980 (2022)



S EET Public Charity Status and Public Support OB To 2RO

(Form 930) Complete if the organization is a section 501(cX3) erganization or a section 2022
4947(a)(1) nonexempt charitable trust.

e satment of the Tressuy Attach to Form 990 or Form 930-EZ. Open to Public

I Ravenue Serace Go to www.lrs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification ntmber

JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

[Partl' [Reason for Public Chanty Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (I?or hnes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)(AXi).

2 A school described in section 170(b)(1)}AXi). (Attach Schedule E (Form 990).)

3 A haspital or a cooperative hospital service organization described in section 170{b}1)XA)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{I{ANHi). Enter the hospital's
name, city, and state: _

S D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bX1}{AXiv}. {Complete Part Il.}

6 . A federal, state, or local government or governmental unit described in section 170(b}{I}AXv).

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 I:I A community trust described in section 170(b)}1)A)vi). (Complete Part I1.)

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

ot universily or a non-land-grant college of agriculiure (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its supporl from conltributions, membership fees, and gross receipls
from activities related to its exemnpt funclions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part lI1.)

n An organization organized and operated exclusively to test for public safety. See section S509%(a}4).
12 An organization organized and operated exclusivegr for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section S0Xa)(3). Check the box on

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.,

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

f Enter the number of supported organizations . ... .. o..v e o ettt et ava it i a i iare e e a it e I:—l

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

(i) Name of supported organization () EIN ?il)Typc of organization (iv) Is the (v) Amouni of monetary {vi} Amount of other
described on Ines 110 | organization listed | support (see instructions) support (see instruclions)
above (see instructions)) in your governing
document?
Yes No
(A
(B
{©)
D)
(E)
Total ; S !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAD40IL 09/09/22



Schedule A (Form 990) 2022

JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131

Page 2

|Part.ll |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}(1)}A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tesls listed below, please complele Part I1l.}

Section A. Public Support

Cal

endar year (or fiscal year

beginning in)

1

6

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

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

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

Total. Add lines 1 through 3 . ..

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

Public support. Sublract line 5
fromling4,..................

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,182,838,

2,597,982,

4,650,883,

3,710,643.

3,887,940.

17,030, 286.

0.

0

2.162,838.

2,597,982,

4,650,883,

3,710, 643.

3,887,940,

17,030,286,

3,016,902,

14,013,384,

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

9

10

n

12
13

Amounts from lined..........

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

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

Other incomne. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .......oco v

Total suppert. Add lines 7
through 10..................

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,182,838,

2,597,982,

4,650,883,

3,710,643.

3,887,940.

17,030,286,

-572.

252,

3,482,

7,996.

-46,981.

-35,823.

0.

0.

16,994, 463.

First 5 years. |f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column ¢f), divided by line 11, column {f}}
15 Public supporl percentage from 2021 Schedule A, Part I, line 14

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

14

15

17a 10%-facts-and-circumstances test—2022, 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 Part VI how

the organization meets ihe facis-and-circumstances test. The organization qualifies as a publicly supporied organization

b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in Parl VI how the
organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA

TEEAD4Q2L 09/09/22
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Schedule A (Form 980) 2022 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 3
|Part lIE|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (ar fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2023 (e) 2022 (N Total
1 Gifils, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.”} ........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ,.........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through &.. ..

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

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

¢ Addlines7aand7b..........

8 Public suppont. (Subtract line |
7cfromline B.). ... .ooouve ... i ' | |

Section B. Total Support
Catendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities foans,
rents, royalties, and income from
similar sources. .. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

71 Net income from unrefated business
activities not inciuded on line 10b,
whether or not the business is
regularly caredon. . .............

12 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
PartV>0L).....................

13 Total support. (Add lines 9,
10c, M1,and 12).....cuntt.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organiZalion, check this Box and StoP I, ... . ... . ittt st et s e s e e e e ettt D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f}), divided by line 13, column (). ...t 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15........ .o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part LI, ine 17 . ... ii it 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. |:|

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperled organization. .. .....

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

BAA TEEAD403L 09/05/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 4

| Part !;y( | Supporting Organizations
omEPIete only if you checked a box on line 12 of Part I. If Xou checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section ] ! !
509(a)(1) or (2)? If "Yes,” ex[)lain in Part VI how the organization delermined that the supported organization was |
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b S
and 3c helow. 3a

b Did the organizalion confirm that each supporied organization qualified under section 501{c}(@), (8), or (6} and |
satisfied the public support tests under section 503(a)(2)? If "Yes, " describe in Part VI when and how the organization =
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part V! what controls the organization put in place o ensure such use. 3c

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

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign supporied
organization? If "Yes," describe in Part VI how the organization had such controf and discretion despite being controfled
or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c){3) and 509(a)(1) or (2)? If *Yes," explain in Part Vi what controls the organization used to ensure that o e
all support to the foreign supported organization was used exclusively for section 170{c)(E}B) purposes. dc

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (7i) the reasons for each such action; (ii}) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment {o the organizing document). Sa

b Type | or Type Il only. Was any added or substiluted supported organization part of a class already designated in the =
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo i
anyone other than (i) its supporied organizations, (i) individuals that are parl of the charitable class benefiled by one | |
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of ;
the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7 Did the organization provide a granl, loan, compensation, or other similar payment to a substantial contributor 1
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e -
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 99(). 7

8 Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described on line 77 if "Yes,” [=
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, I
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? —l
If “Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the — f[ fd
supporting organization had an interest? /f "Yes, " provide delail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, L i
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, Sc

]
10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943 Q'(regardin ﬁll
certain Type |l supporting organizations, and all Type I non-functionally integrated supporting organizations)? If "Yes,” e &
answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the organization had excess business holdings.) 10b

BAA TEEAOR0AL. 09/09/22 Schedule A (Form 930) 2022




Schedule A (Form 990) 2022 JUST FOOD QF DOUGLAS COUNTY KS INC 45-5069131 Page 5
[Part V. [ Supporting Organizations (continued)

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 11¢ below, '
the governing body of a supported organization? NMa

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on ling 112 or 11b above? if "Yes” to tine 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 governing body, officers acting in their official capacity, or membership of one T 1t 1
or more supported organizations have the power to regulatly appoint or elect al least a majority of the organization's ]
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the lax year.

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's direclors or rustees during the tax year alsc a majority of the directors or trustees i
of each of the organizalion's supported organization(s)? If "No, * describe in Part VI how control or managernent of the pa— T
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten nolice 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 (iii) copies of the o g—_
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see Instructions).
a D The organization salisfied the Aclivities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complsie line 3 below.
c D The organization supported a govemnmental entity. Describe in Part Vi how you supporied a governmental enlity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organizalion's activities during the tax year direcily further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purpases, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted S B
substantially alt of ils activities. 2a

b Did the activities described on line 2a, above, constitute activilies that, but for the organization's involvement, one or
more of the organization's supporied organization(s) would have been engaged in? ¥ “Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. Zb

3 Parent of Supported QOrganizations. Answer fines 3a and 3b below. 1 |

a Did the organization have the power to regularly aRgoint or elect a majorily of the officers, directors, or lrustees of i) ——f
each of the supported organizations? /f "Yes” or "No, " provide details in Part VI. 3a

b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each of ils -i
supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAGAOSL 09109122 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

JUST FOOD OF DOQUGLAS COUNTY KS INC

45-5069131 Page 6

(Part'V. [Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organizalion satisfied the Inlegral Part Tesl as a qualifying trust on Nov, 20, 1970 (explain in Parl V). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

nib|lwin|=

D B [N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~N|d

Adjustied Net Income (sublract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair markel value of all non-exempt-use assets (see instructions for shorl
lax year or assets held for part of year):

Average monthly value of securities

1a

b Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assels

1c

d

Total (add lines 1a, 1b, and 1¢)

1d

Discount ctaimed for blockage or other factors
(expiain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assels

N

w

Subtract line 2 from line 1d.

w

f

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

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

Muitiply line 5 by 0.035.

|3t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

||

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year {(from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NN =

SN

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-t

|:| Check here if the current year is the organizalion's first as a non-functionally integrated Type HI supporting organization

(see instructions).

BAA

TEEAOJDGL 09/09/22
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Schedule A (Form 990) 2022

JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131

Page 7

[Part V- [ Type il Non-Functionally Integrated 50%(a)3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activily

3 Administrative expenses paid lo accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounis {pricr IRS approval required — provide details in Part Vi)

6 Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 6.

~N |G| N

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI}. See instructions.

w| o

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

Exge)ass
Distributions

Underdlgl?ibutlons
Pre-2022

i
Dislriq)Rtable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, o 2022

aFrom2007...............

bFrom2018...............

CFrom2019...............

dFrom2020...............

€ From 2021

f Total of lines 3a through 3e

@ Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 42 and 4b from line 4.

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

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

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ......

b Excess from 2019, .., ..

C Excess from 2020 ... ...

d Excess from 2021 ... ...

e Excess from 2022, .....

BAA

TEEAQAQTL

Boi22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page B

|-Part vi | Fplemental Information. Provide the exglanatmns requured by Part I, line 10; Part }l, line 17a or 17b; Part
1), line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section

B, lines 1 and 2 Part v, Section C, line 1; Part Iv, Section D, Imes 2 and 3 Part IV Section E, lines 1c, 2a, 2b,
3a, and 3b; Part ¥, line l; Part V, Section B, line 1e; Part V, Section D, lines 56, and 8: and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD40EL  09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

. Attach to Form 990 or Form 990-PF. 2022
pariment of the Treasury
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

JUST FOOD CF DOQUGLAS COQUNTY KS INC 45-5068131

Organization type (check one):

Filers of: Section:

Farm 990 or 950-EZ 501} 3 ) (enter number) organizaticn
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundalion

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tolaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16Y, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 950-EZ, line 1. Complete Parts | and |1,

|:| For an organization described in section 501(c)(7), (8), or (10} filing Forr 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parls | (entering
*N/A* in column (b) instead of the contributor name and address), 1, and lI.

D For an organization described in section 501(c){7), (8), or (10) filing Form 950 or 990-EZ hat received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the YBar . . ...y vu i viaras et ianiaiiariatan s ranarsriarearrrananrrres

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 990-FPF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-E2, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ7QIL 712222



Schedule B (Form 990) (2022)

1 1 Page2

Hame of organization

JUST FOOD OF DOUGLAS COUNTY KS INC

Employer identification number

45-5069131

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

(2) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l- . HYVEE L Person D
___________________________________ Payroll D
35 04=CLINTON= PKYrr—er——r———re——r e ¥ o ~ = 180,273.| Noncash X]
Complete Part Il f
|LAWRENCE, KS 66047_______________________| Soncash contrbutions.)
(a) {b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |SPROUTS FARMERS MARKET | Person L]
R Payroll I:l
4740 BAUER FARM DRIVE _ _ _ __ _ __ __ P ____ 220,449.| Noncash
Complete Part Il §
LAWRENCE, KS 66049 _ _____________________| ameash comribions.)
b
&3. Name, acldre(sg, and ZIP + 4 Total cos'lcl)rlbutlons Type of c(:r)uribulion
3 WALMART Person D
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
3300 IowA STREET _ _ _ _ _ _ _ _ _ _ o] [ ____S 94,517.| Noncash
C lete Part Il f
;'.}_\‘ER_EEQE - [SS_ § §_Q_4§ ________________________ goﬁ?&ﬁ son?rrlbutlglzs )
b
glag. Name, addre(ss). and ZIP + 4 Total cog:t)ributions Type of c(gr)ltrlbutlon
4 TARGET Person D
S Payroll D
3201 TOWA ST __ 113,079.( Noncash  [X]
Complete Part Il fi
LAWRENCE, KS 66046 __ ______________________ (el Bt
b)
glac):. Name, addre(sg, and ZIP + 4 Total costct)ributlons Type of c(:r)\trlbulion
5 HARVESTERS L Person []
T T TS T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
3801 TOPPING AVE _ _______________________8_____ 738,730.| Noncash

(Complete Part Il for
nencash contributions.)

ﬁa) (b) (] (d)
0. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
D Payroll |:|
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD70ZL O7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) {d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
106,043 1BS OF ¥OOD _ _ _ _ _ _ _
1

e e ] [ ____ 180,273.[ _VARIOUS _
No.
(?I)'OI'I“I) Description of norﬂgsh property given FMV (or( :)slil_nate) Date Sgc):eived
Partt (See instructions.)
129,676 1BS OF FOOD _ _ _ _ _ _ _ ]
2 e ]
.. 220,449.| _VARIOUS__
(2) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
55,598 LBS OF FOOD_ _ _ _ _ _ _ _ ]
N S 94,517.| _VARIOUS _
N b
(?I)'Oll": Description of nonc;sh property given FMV (or( :)stiljnate) Date lgedt):elved
Part| (See instructions.)

113,079,

VARIOUS

(a) No. {b) (© (D
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
434,547 1BS OF FOOD _ _ __ ___ _ ____ ]
5

ISPV | 738,730.| _VARIOUS _
(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

BAA

TEEAC703L  07/22/22

Schedule B (Form 990) (2022)



Schedule B {Form 990) (2022)

1 1 Page 4
Name of organization Employer identification mmber
JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

[Part T

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |Il, enter the tolal of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ............. S N/a
Use duplicate copies of Part Il if additional space is needed. -
(?I),:::‘ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
IN/B .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I),::;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how giftis held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2::3’ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEADTOAL  07/22/22

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements oo e
(Form 990) Complete if the organization answered “Yes® on Form 990, 2022
Part IV, line G, 7, 8,9, (‘l\,':h',“:ﬂ? 11c,91910d, 11e, 111,122, or 12b,
ach to Form 990. Obpen 1o Pt
s LA T Go to www.irs.gov/Form990 for Instructions and the latest information. ﬁgep:égomublic
Name of the organization Employer identification number
JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 930, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Tolal number atend of year. ...............

Agaregate value of contribut:ons to {during year}. ... ...

Aggregate value of grants from (dunngyear). . ........

th ot N =

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .............ooiiiies, DYes D No

6 Did the arganization 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 denor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... e |:|Yes |:| No

|Pai‘t' 1] | Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (for example, recreation or education) Preservalion of a historically impertant land area
Protection of natural habitat HPresewalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation @asemMents . ... ... vveirininiairaimaraarrrrarraranrsriaras 2a
b Total acreage restricted by conservation easements. ..................covveiieiiveia.a.| 2b
¢ Number of conservation easements on a certified historic structure includedin (@).............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . .. ... ... ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year

4 Number of stales where property subject to canservation easement is located
5 Does the organizalion have a written policy regarding the periodic monitaring, inspection, handling of violations,
and enforcement of the conservation easemenls itholds? ... A00GBaGEE I_—_lYes |:| No
§ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A)B) ()
and S8CHON NFOMNANBYIT ¢ 2 s:mss s oo - saiza e s o o CRe she = <o mis o= wms s aemp s 200 ommr s st sunasensennasansns {Jyes  [Jno

9 In Part XIIl, describe how the organization reports conservation easements in ils revenue and expense statemeni and balance sheet, and
include, if 2pplicable, the lext of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _

Partiil| Organizations Maintaiming Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitied under FASB ASC 958, to report in ils revenue slatement and balance sheel works of art,
historical treastres, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 980, Part VI, line ... ... oo e $

@) Assets included in FOrM 990, Part X. .. ......ooiriuiiiie ittt it einat i ee e aa s $

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

a Revenue included on Form 930, Part VL, ine L. ... o oo i it iia s ia i ianrans ]

b ASSES INCIUAED 0 FOrm G090, Part K. .. ...t r e et ettt e e et e e e e e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0IL O7/D622 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 2

| Part | ﬁrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
D Yes I:l No

3 During lhe year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the orgamzahon S collection?. ....................

[PartiVI] Escrow and Custodial Arrangements, Complete if the organization answered "Yes™ on Form 990, Part IV, fine 9, or

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

d Loan or exchange program
Other

1a |s the organization an agent trustee, custodian or other mtermedlary tor contributions or other assets not |ncluded
on Form 990, Part X7.. i . .

b If "Yes," explain the arrangemenl in Part XIII and complete the follownng table

< [Jes [ne

Amount

1c
1d

© Beginning balance. oo i Da. ob o v s i e iV B A BT R A irmeTat 0 v 0 v 0
o Additions during e Year: ..ot cih iy v shm s 5o s s s s 80 i e S e o e o0 e
e Distributions during the Year. .. ... . .uur ettt i ia i eena| TR
f Ending balance . i 14

2 a Did the organlzahon |nclude an amount on Form990 Partx ||ne 21 for eSCrow or cuslodlal accounl liabilty?...... |:|Yes |:|No
b If “Yes,* explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XL ....................

[PartV. | Endowment Funds, Complete i 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

1 a Beginning of year balance. . ....
b Coniributions. .................

¢ Net investment earnlngs galns
and losses. . .

d Grants or scholarshlps

e Other expendllures for facnlulles
and programs. . .

f Administrative expenses .
g End of year balance . .
2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment
¢ Term endowment

%
3

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations

(i) Related organizations . ... ...\ .oirier et e e e i
b If "Yes" on line 3a(ii), are the relaled organizations listed as required on Schedule R? .. ...........ooiiiiiiana

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ip)
3b

{PatVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property

l(a) Cost or other basis
{investment)

(bg

Cost or other
asis (other)

(c) Accumulated
depreciation

{d) Book value

Yo land eusnesin . cmmege . 580« ot o SRR
b Bulldings cosven - 550« - i - i o o w0
¢ Leasehold improvements. . .................
d Equipment. .

e Other. .

544,952,

27,980.

4,400.

4,400.

136, 606.

78, 364.

Total. Add lines 1a through le (Column (d) must equal Form 890, Part X, column B), line 10c.). . ...............cvuunen

BAA

TEEA3302L 07/06/22

Schedule D {Form 990) 2022



Schedule D (Form 990) 2022 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 3

|Pai‘t Vll| Investments — Other Securities.
Complete if the organization answered Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category {including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............cooiiiiivinniaans.
(2) Closely held equity interests. . .......................
3) Other

Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 12) .. .. 1,056,545,
[Part VIl Investments — Program Related. N/A
- Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Descriphion of wwestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
e]
€]
@
5)
®
@
®
)]
(10}

Total. (Column (b) must equal Form 890, Part X, column (B} line 13.). . . .
PartIX'| Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
O]

(2)
(3
)
®
(6)
@
)]
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column B) line 15.). ... .. cuv oot iia i

|Pgrt-x | Other Liabilities. . ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25.
(a) Description of liability {b) Book value

1.

_(‘I) Federal income taxes
@)

[€)]

@
(5)
(6)

1))
8)
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)lin@28.) . . ..o e ottt i e

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 980) 2022 JUST FQOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 4
lPart Xi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part 1Y, line 12a.
1 Tolal revenue, gains, and other suppori per audited financial statements. ................. ..o | 1 3,857,554,
2 Amounis included on line 1 but not on Form 990, Part VIIL, line 12:
a Net unrealized gains (fosses) oninvestments. . ...........cooiiiiiiiaiiiii 2a
b Donated services and use of facilities, . ........................coiieven..| 2b 58,815.
cRecoveriesof prioryear granls .. .. ... ... i iaiiiiiiiiiii e | 2€
d Other (Describe in Part Xiil.y . SEE PART XIII . . . ... 2d 45,918,
€ Add 1ines 28 throUGh 20, . ... ... oo ittt et e e e | 20 104,733.
3 Subtractline Z2e from line 1. .. ... oo iiviin i i i e 3 3,752,821,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b............... da
b Other (Describe in Part X1y .. SEE PART XIII . ... ab 66,4717
LN 1 1R Y o | ac 66,477.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line12)............................ 1 5 3,819,298,
[Part XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tofal expenses and losses per audiled financial statements. . ............oooiii i 1 3,875,062.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: /
a Donated services and use of facilities. .. ..ol 2a 68,815
b Prior year adjustments. .. ... ... .o e 2b
€ OUhel [05SBS . .., e« it w55 - s g WATAIERS « o o Fis o v o s s s o nme s alize o v o aJENEE Sln 0 o s 00 2¢c
d Other @escribe in Part Xil.y .. SEE PART XIIT . ... 2d 72,689
eAddlines 2athrough 2d. ... .. ... ciiii i i i it s e s 2e 131,504.
3 Subtractline 2e from line Vo, . i miei, i s Ve o v o B0 o o o VB EEETE w00 o e e e 3 3,743,558,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b............... 4a
b Other (Describe in Part XL} .. SEE  PART, XIIT . ab 16,765
CAdd ines 42 and QB . .. ... .o ibieear e n s B8 i e dd s W 00 0 T e e e SR A R R Rt v e s o 4c 16,765.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18)................cooooioone 5 3,760,323.
[PartiXiil] Supplemental Information.
Provide the desctiplions reguired for Part Il, lines 3, 5, and 9; Part ), lines 1a and 4; Part IV, lines 1b and 2b; Part v, . -
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part lo provide any additional information.
SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930
EVENT EXPENSES vt s i ot i Ot S5 b o « v o SRR o v v v S = e n e o s 0 e RN B 45,916.
TOTAL 5 45,918,
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INCLUDED IN F/S
INTEREST INCOME.:.c:iimmmntnis simsdi s rasaanss « « « « o i « o ¢  fubigaass e $ 66,477.
TOTAL § 66,477,
BAA Schedule D (Form 930) 2022

TEEA3304, 07/06/22



ScheduleD(Form 990y 2022 JUST FOOD OF DOQUGLAS COUNTY KS INC 45-5069131 Page 5
[Part Xl Supplemental Information (continued)

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

CHANGE IN ACCOUNTS PAYABLE.. ik G A S B S T T R e G 15,828.
EVENT EXPENSES .. 45,916.
PAYROLL ACCRUAL.. 10,944.

TOTAL $ 72,689.

SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DEPRECIATION.. 2,669.
EXPENSES CAPITALIZED.. 8,876.
TOTAL 3 16, 763,

BAA TEEA3305l. 07/06/22 Schedule D (Form 990) 2022



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the arganization 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.

Go to www.lrs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131

Employer identification mwmber

Fundraising Activities. Complete if the crganization answered “Yes" on Form QBOTF'arl IV, hre 17.

Form 990-EZ filers are not required to complele this part.

1 Indicate whether the organization raised funds through any of the following actwvities. Check all that apply.

a [_] Mail solicitations

b [ ] Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e |:] Solicitation of non-government granis
f D Solicitation of government granis
g [[] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, dlreclors trustees or key
employees listed in Form 930, Part VIl) or entity in connection with professional fundralsmg services?.

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under WhICh lhe fundra:ser is to be

compensaled at least $5,000 by the organization.

DYes @No

(iil} Did fundraiser
have custody or control
of contributions?

() Name and address of individual
or eplily (fundraiser)

(iv) Gross receipts

@) Activity from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi} Amount paid to
or retained by)
organization

Yes No

10

Total . .

or licensing.

3 L1sl all slales in whu:h the organlzallon is reg:slered or hcensed to sohcut contributions or has been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions {or Form 950 or 990-EZ.
TEEAITOIL 07405122

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

JUST FOOD OF DOUGLAS COUNTY KS INC

45-5069131

Page 2

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

8 Nel gaming income summary. Subtract line 7 from line 1, column {d). . .......... ...

{a) Event #i (b) Event #2 {c} Other events (dﬁ'olal evenls
{add column (a
HARVEST FEAST KANSAS FOOD TR NONE through column (c))
g {event type) {evenl type) {total number)
[
g 1 GroSS reCeiplS. .. ..ovevvereriernnns.s 56, 989. 10,113. 67,102.
(-4
2 Less: Contributions ................... 56, 989, 10,113. 67,102,
3 Gross income {line 1 minus line 2)......
4 Cashprizes..............coooiinia
5 MNoncashprizes.........ooovviviinnnns
g 6 Rentffacilitycosls.....................
b
2| 7 Foodand beverages..................
o .
@ 8 Enlertainment................. ...
=
9 Other direct expenses. ................ 45,916. 45,916.
30 Direct expense summary. Add lines 4 through Qincolumn (d). ... 45,916,
11 Nel income summary. Subtract line 10 from line 3, column (d). ..o e -45,916.
[Part llt| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant ) (d) Tolal gaming
g (a) Bingo bingo!ggogressive (¢) Other gaming (add column {(a)
g ingo through colurmn (¢))
(-4
T Grossrevenue. ... .........ccveuvannns
gl 2 Cashprizes.......oovvieivneinninnins
5
S- 3 Noncashoprizes.......................
E 4 Rentffacilitycosts. ............... ...
=
§ Other direclexpenses. ................
|| Yes ¥ | Yes % |[L]ves %
6 Volunteerlabor...............coiiniin No No No
7 Direct expense summary. Add lines 2 throughSincolumn ). ..o

g 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? ................. ..ot

b If "No,” explain:

TEEA3702L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 930) 2022 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5068131 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... . i e [:} Yes |:| No
12 Is the organization a grantor, beneflmary or trustee of a trust, or a member of a partnership or other enmy formed to
administer chantable Qaming? . ... e et e et e e DYes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . B SRR R AR L LGB L L SRR | 13 %
bAnoutside facility. .. ..o i i e e e e 13b %

14 Enler the name and address of the person who prepares the organization's gaming/special events books and records;

Name -
Address
15a Does the organization have a ¢contract with a third party from whorn the organization receives gaming revenue?. .. .. ... DYes DNo
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue relained by the third party $

¢ If "Yes,” enter name and address of the third party:
Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer I:l Employee [:l Independent conlractor

17 Mandatory distributions:
a Is lhe organization requured under slate law to make charitable distributions from the gaming proceeds to retain the
LT L= e = 14110 J L1 o1=1 1 =3 S P DYes |:| No
b Enter the amount of distributions required under slate faw to be distribuled to other exemnpt organizalions or spent in the
organization's own exempt aclivities during the tax year ..
[PartIV | §up%Iemental Information. Provide the explanatlons required br Part |, line 2b, columns (iii} and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional
information. See instructions.

BAA TEEA3703L 0705122 Schedule G (Form 950) 2022



. . OMB No. 1545.0047
(Sl__%"r’rf‘%gtf M Noncash Contributions -
Complete if the organizations answered "Yes” on Form 930, Part IV, lines 29 or 30. 2022
Attach to Form 990 T .
- Open to Pubii
Dapartment ot tha Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ?::p:;ﬁgh- z
Name of the organization Em_ployar identification number
JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131
|Par_t‘-_l' :'Types of Property
() {b) (©)
Check if Number of Noncash contribution Method of(gL.e,m.-n.ng
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIIL, line 1g

Art—Worksofarl, ........... ... 0 0 i
Art — Historical treasures ..............00ouee
Art — Fractional interests. .....................
Books and publications. .......................
Clothing and household goods.,................
Cars and other vehicles................o0u0
Boalsandplanes................coieiiiianns
Intellectual property. . ... i iiiiiiinnenn.
Securities — Publicly traded .. ................. X 3 91,294.|FMV
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ...................

W00~ b W =

-
(=}

b
P

13 Qualified conservation contribution —
Historic structures . .......... ... oo

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential .....................
16 Real estate — Commercial ....................
17 Realestate = Other...........c..coiiviienn
18 Collectibles............c.coiiiiiiiiiiinnnn.
19 Foodinventory.........ceomcvueeencinnansas X 1,287,970 2,305, 467.|RATE PER POUND
20 Drugs and medical supplies ...................
21 Taxidermy........oooiiiniiiiiiaiii e

22 Historical artifacts . ......... ... oot
23 Scientific specimens..............ccovvvinan.s
24 Archeological arlifacts . ...............oiiiis
2 oher C____ p
% oher ____ Yoz
27 Other C____ Yia
28 Other ( ).
29 Number of Forms 8283 receivad by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.............. ... .o 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that |
it must hold for al least 3 years from the date of the initial contribution, and which isn't required to be used ! | | i
for exempt purposes for the entire holding pertod?. .. ... ..o iiiiiiiniiiiiiiiaiiaciaiiiariaeciaciaaninraias. | 30a X
b If "Yes,” describe the arrangement in Part Il ] |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?....... N X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEBULIONS Y. . . oot e SR o e o S e o e AT RS i o s B R N Rt e + v 0 R ¢ 0 0 g BRI s s e s e 32a X

b If "Yes," describe in Part II. =| (Fis ] |

33 If the organization didn't report an amount in column () for a type of property for which column (a) is checked, _

describe in Part Il. 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131 Page 2

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

BAA TEEA4602L 07112122 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

(Form 930) Complete to provide information for responses to specific questions on 2022
Form or 930-EZ or to provide any additional information,
Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information. Open to Public
Intermal Revenue Sernvice 2t on
Name of the organization Employer identification number

JUST FOOD OF DOUGLAS COUNTY KS TNC 45-5069131

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
TO IMPOROVE HEALTH AND WELL-BEING BY PROVIDING ACCESS TO NUTRITIOUS FOOD AND
COLLABORATING WITH COMMUNITY PARTNERS ON PROGRAMS THAT EMPOWER SELF-SUFFICIENCY. JUST
FOOD'S IS THE CENTRAL FOOD DISTRIBUTION FACILITY IN DOUGLAS COUNTY TO DIRECTLY
PROVIDE FOOD ASSISTANCE FOR THOSE IN NEED AND TO COORDINATE WITH AND SUPPORT EFFORTS
OF PARTNER AGENCIES THAT MAINTAIN COMMUNITY FOOD PANTRIES. JUST FOOD WORKS TO
ELIMINATE FOOD WASTE BY RESCUING FOOD FROM LOCAL STORES, RESTAURANTS AND FARMS ACROSS
DOUGLAS COUNTY. JUST FQOD'S VISION IS TO BE AN INNOVATIVE LEADER IN ALLEVIATING THE
PROBLEM OF HUNGER.THE ORGANIZATION PROVIDES COOKING CLASSES TO TEACH FAMILIES AND
CHILDREN HOW TO COOK HEALTHY MEALS UNDER TWO DOLLARS TO IMPROVE HEALTH AND
SELF-SUFFICIENCY. ADDITIONALLY, JUST FOOD TEACHES THEIR CLIENTS HOW TO GROW AND
PRODUCE THEIR OWN FRUITS AND VEGETABLES. JUST FOOD SERVES 8,000 TO 12,000 RESIDENTS A
YEAR WITH HEALTHY AND NUTRITIOUS FOOD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 PRIOR TO FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS MONITORED ANNUALY FOR DISCLOSURE IN THE ANNUAL AUDIT.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS REVIEWED BY THE BOARD AS PART OF THE ANNUAL BUDGETING PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AUDITED ANNUAL FINACIAL STATEMENTS ARE AVATLABLE ON THE ORGANIZATIONS WEBSITE.
Sgﬁgngg?-imggsx IN'NET ASSETS OR FUND BALANCES

ROUND ING vt oleiec B s S R 0 S W e RS i - e v o v e o o o o SRS R VR R -1.
TOTAL S

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 930 or 930-EZ. TEEA4S01L  07/22/22 Schedule O (Form 930) 2022



2022 FEDERAL WORKSHEETS PAGE 1

CLIENT 224 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131
11/03/23 04:01PM
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 3,364,634. 3,364,634. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT

— TOTAL _ SERVICES _ & GENERAL _FUNDRAISING
BANKING FEES 6,142, 6,142,
TOTAL $ 6,142, 3 0. § 6,142. § 0.

EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5

_ 2018 2019 __ 2020 _ _ 2021 = 2022 _ TOTAL 2% DAMT _ EXCESS
THE ETHEL AND RAYMOND RICE FOUNDATI

0 25,000 0 0 0 25,000 0 0
CORPUS CHRISTI CATHOLIC CHURCH
22,221 0 19,712 13,904 13,233 69,070 0 0
LAWRENCE FARMERS MARKET
0 0 0 0 10,676 10,676 0 0
VOIGTS FARM
0 0 0 0 0 0 0 0

E
275,911 253,005 189,130 201,306 180,273 1,099,625 339,889 759,736

KU DINING SERVICES
0 5,657 16,357 0 0 22,014 0 0

HYVEE
197,445 226,520 0 0 0 423,965 339,885 84,076

SPROUTS FARMERS MARKET
173,623 215,638 227,119 0 220,449 836,829 339,889 496,940

KAY, TOM, TYLER & JEFF CARMODY
0 0 0 13,613 0 13,613 0 0

DOUGLAS COUNTY COMMUNITY FOUNDATION
29,574 34,133 26,393 28,540 0 118, 640 H 0




2022 FEDERAL WORKSHEETS PAGE 2
CLIENT 224 JUST FOOD OF DOUGLAS COUNTY KS INC 45-5069131

11/03/23 04:01PM

EXCESS CONTRIBUTIONS éCONTINUED)
SCHEDULE A, PART II, LINE 5

CUSTOM MOBILE EQUIPMENT, INC
35,000 0 15,000 0 0 50,000 0 0

EDWARD W SANTEE
0 20,000 0 40,000 0 60,000 0 0

DANIEL L & SALLY A HARE SCHRINER

0 0 0 7,480 5,521 13,007 0 0
NATURAL GROCERS
13,452 14,386 12,853 15, 144 13,218 69,053 0 0
WHEATFIELDS BAKERY
149,058 16,448 15,917 13,364 5,027 199,814 0 0
WILING HORSE FARM
0 0 0 0 0 0 0 0
N. DANIEL RANJBAR, DDS, PA
0 14,300 12,100 19,821 10,300 56,521 0 0
DILLONS GROCERY
26,104 53,709 48,088 25,655 28,375 181,931 0 0
WALMART

0 244,209 254,612 204,080 94,517 797,418 339,889 457,529

DILLONS GROCERY

58, 637 0 13,592 50,720 46,531 169,480 0 0
THE SPROUTS HEALTHY COMMUNITIES FOU
0 5,000 0 274,322 37,624 316,946 0 0
TARGET
0 160,772 112,438 112,892 113,079 499,181 339,889 159,292
HARVESTERS

0 131,570 158,252 370, 666 738,730 1,399,218 339,889 1059329

JUNIPER HILL FARMS
26,952 12,845 248,641 8,454 0 296,892 0 0

ELLEN REID GOLD
0 0 32,000 120,000 0 152,000 0 0

1,007,977 1,433,192 1,402,204 1,519,961 1,517,553 6,880,893 2039334 _ 3016902
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