Form 990 Return of Organization Exempt From Income Tax | ENB Ko, Jeda-00ds

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

Department of the Trassury Do not enter social security numbers on this form as it may b.e made {Jublic. Open to Eublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkitapplicable: | € Name of organization DALLAS EMERGENCY FOOD CORP D Employer identification number
j Address change Doing business as 93-0843261
| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| | Initial return 322 MAIN ST 180 503-623-3578
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated | EALLAS OR 97338 receipts $ 779,803
| | Amendedreturn F Name and address of principal officer: H(a) Isthisagroup return forsubordinates? | | Yes No
Application pending SEFE, ATTACHMENT #1 H(b) Areall subordinates included? H Yes H
| Tax-exempt status: N 501(c)(3) ﬂ 501(c)( ) (insertno.) D 4947(a)(1) or H 527 1f “No," attach a list. See instructions.
J Website: N/A H(c) Group exemption number
K Form of organization: Corporation D Trust D Association [] Other i L Year of formation: 1 997 l M State of legal domicile: QR
Summary
1 Briefly describe the organization’s mission or most significant activities:
g TO PROVIDE EMERGENCY FOOD SUPPLIES TO THE COMMUNITY
c
£
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) «.........coovvmnnnnnenn 3 7
9 | 4 Number of independent voting members of the governing body (PartVl, line1b) .. ...ovviiiinn 4
-‘; 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .................ovtn 5
E 6 Total number of volunteers (estimate if necessary) - - - - «« v vvev e 6 7
7a Total unrelated business revenue from Part VIll, column (C), line 12 .- .. oo iev v e 7a
b Net unrelated business taxable income from Form 980-T, Partl, line11 .. ... ..o annns 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine Th) -« .+« vvvvnniain 799,091 778,526
?, 9 Program service revenue (Part VIIL line 2g) - - -« -« - oo v vt
2 |10 Investment income (Part Vill, column (A), lines 3,4, and 7d) -+« ovviiiiii it 230 1,277
- 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ............
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 799,321 779,803
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ................
14  Benefits paid to or for members (Part IX, column (A), line4) - .. ....... ..o
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . ...
2 |16a Professional fundraising fees (Part IX, column (A), line 11€) - .......c...onnn P
§. b Total fundraising expenses (Part IX, column (D), line 25) 699
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..........oovevnn. 730,194 722,850
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) - .. ...... 730,194 722,850
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ...l 69,127 56,953
%‘U 9 Beginning of Current Year End ofﬁ\’(ear ‘
3s¢ 20 Total assets (Part X, Ne 18). . ..ot vttt e ittt n i 268,640 325,593
;‘,’;‘_‘g 21 Total abilities (PArt X, NG 26) <+« v v v v vreeteree et e e et iaeeeaeens
2°D| 22  Net assets or fund balances. Subtract fine 21 from iNE 20 .. .....covuuveroe... 268,640 325,593

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, carrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here EDWINA NELSON TREASURER
Type or print name and title
Print/Type preparer’s name ignature Date Check if | PTIN

Paid CYNTHIA WIGGET ( ,é Mil/ /f/;”-? self—engloyed P00426387
Preparer [Fimsname H AND R BLOCK FimsEIN 821596511
Use Only  [Fim's address 452 E ELLENDALE AVE Phone no.

DALLAS OR 97338 (503)623-8933
May the IRS discuss this return with the preparer shown above? See instructions « ... ... oot LI Yes[}ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

FDA 22 9901 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc.



Form 990 (2022) DALLAS EMERGENCY FOOD CORP

93-0843261

REEI}  Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

TO PROVIDE EMERGENCY FQOD SUPPLIES

2 Did the organization undertake any significant program services during the year which were not listed on the
PAOE FOrM 990 Or Q00=EZ2 .. v ey s s.0i3emi 555 £ 5 000 § %55 550505 FRAE § B9 § LGRS RS PHVE ¥ KR e ¢ et s v D Yes @ No

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICEE a4 10w & v v oG 8 A ERAEEE § AR ES AR R L8 § 1 S S § F PN § SE § L B § O B A L § D Yes @ No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 722,073 including grants of § 25,198 ) (Revenues 752,897 )
SEE ATTACHMENT #2
4b (Code: ) (Expenses$ 699 including grants of § ) (Revenues 25,629 )
4c (Code: ) (Expenses$ including grants of § ) (Revenues )
4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses 722,772

FDA 22 9902 BWF 990 Form Software Copyright 1896 - 2023 HRB Tax Group. Inc.
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Form 990 (2022) DALLAS EMERGENCY FOOD CORP 93-0843261 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMPIETe SCNAAUIB A <« i s vs é e vt b scrs ciasbn s awainivaneiosonenarsssentasraassssosssenssorersassesans 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .........c.oceeennn 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, Partl ... ... .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .. .... ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partill .......... N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part . . ..o vttt e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partlf . .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? If “Yes,"
complete Schedule D, Part Hl. .. .. .o i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ... oo i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . .. ... e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIiL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete SChEAUIE D, PAE VI . .« vttt et ettt ettt et e e e et e et et e e s et e e 11a X
b Did the organization report an amount for investments ~- other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .. ... ... ... ... . .. oot 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .. ........... . i, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX ... ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e 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, PartX ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Sehadiule D, Parts YT ant M. .« o crtn cnvs vhns fininddbdass o dviesaasoiissnod s rnss svds Feanssssssshrvs s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xll is optional ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV ...................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV ....... ... ... i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV .. ......... ... . ... ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . ............. ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... o i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes,” complete SChedule G, Part ll . « . .« v vt ie ettt ettt ettt e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . .. .......... ... ...... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . .. . ... . N/A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ! . ... .............. 21 X
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Form 990 (2022) DALLAS EMERGENCY FOOD CORP 93-0843261 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland il ... ... i, 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SCheaUIE J « + -« + v vttt i s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"gotoline25a . ...... .. .o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax—eXemMPt BONAS? . . .« o oottt ettt e e e e N/A | 24¢c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during theyear? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . ....................... 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . .. oot i i e i i et i e e 25h b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? If “Yes,” complete Schedule L, Partil ................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”
comMplete SChEAUIE L, PAM IV « « « « « « vttt e a et et e e st st 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 28b? If
“Yes," complete Schedule L, Part IV . . .. oot e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. . ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! ... .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part 1. . ... oo e i 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 301.7701-3? If “Yes,” complete Schedule R, Part| ... ... ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
OF IV, A@Nd Part V, lNe T . . ot ottt et i et ettt e e e e a e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...... .. oo n .t 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 ... ... ... .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 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 O . ... .. ... . . i it 3 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV ... ... ... .. ... . i, D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable ............ 1a 0
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 withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNers? . . ... ..ttt i et e e 1c X
FDA 22 9904 BWF990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) DALLAS EMERGENCY FOOD CORP 93-0843261 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............... N/A | 3a X
b | “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ............. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . N/AA | 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ |f“Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . .. .. .ot 5¢
6a 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? «............vu N/A | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax dedUCHDIE?. - .« ot oottt e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N/A
and services Provided 10 the PAYOI? . ..t i vt urt ettt et 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? -« ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82827, -« . vttt ettt et et e e e e N/A | 7¢ X
d I “Yes," indicate the number of Forms 8282 filed during theyear .- ... ............... ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7§ X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 asrequired? . v v v v v v v v a v v 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . .. ... ... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ............. ..o 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . .. ... il 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? «................. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 .. ... ... ... cnte 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders « ... ... oo e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... ... L il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ] 12b ] 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..............ooovii oo 13a X
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ........ ..o innt, 13b
¢ Enterthe amountofreservesonhand ... .-« ... it e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ....................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ............ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . ... ... utut et e s e e e e e N/A | 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? ... .. ov v i nn 17 X
If “Yes,” complete Form 6069.
FDA 22 9905 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) DALLAS EMERGENCY FOOD CORP 93-0843261

Page 6

Part Vi Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... oo iiii v ireee

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . - . - - 1ib
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 eMPIOYEE? -« . o e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .. .....einnn 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or Stockholders? - . ..« .ottt 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 governing body? -« .-« oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVErning BOGY? « + .+« v v v v v ene s irneein et eaen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A THe QOVENING BOTY? v+ v v v v v veseeetunusensonsnesesesistsenesonssseesanineessiniseiinessinrsrnnssans ga | X
b Each committee with authority to act on behalf of the governing body? - - . ... ... cv v 8b | X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .+ -+« ..o vvvvn vt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. - -« - - oo 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N/ A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .. ......... iia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . ... .. .o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS AD CONTICIST imvecs s-omim eovpins & wos s 5 53 &% 954 SR WRIRE-sommin 3 55505 § 3 30 d & gne = v avese sigimtss s o it osmsmsees N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O NOW thiS WAS GONE « « « .« « ottt et et e et s et et e e ar e ats e enains NAA | 12¢
13  Did the organization have a written whistleblower policy? .« . . o v i 13 X
14  Did the organization have a written document retention and destruction policy? ... ..ot 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . ......... .o, 15a X
b Other officers or key employees of the organization . . - ..« oot 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the Year? - - . - .« oottt s 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? - - - . ..« oo vt i e N/A. | 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990~T (section 501(c)

(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website D Upon request D Other (explain on Schedule O)

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

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
SEE ATTACHMENT #3

FDA 22 9906 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group. Inc.

Form
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Form 990 (2022) DALLAS EMERGENCY FOOD CORP 93-0843261

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ............ooooviivniin v

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

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

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

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

(A) (B) b (©) (D) (E) (F)
Name and title Average (do not che‘gf‘,‘;‘i{‘e‘tm one Reportable Reportable Estimated
haimebel locuepmertien compensation | compensalion | amourt of
(l\i';te?r(\y s |5 o l=lez | from the from folaied other
hoursfor| 22| & | 3 | 3 g‘:—% = organization organizations compensation
related | 82 5 | % |3 | & | % | (W-2/1099-MISC/ | (W-2/1099-MISC/ from the
or %2’::5' B % 2 4 1099-NEC) 1099-NEC) organization
below #lg ® 3 and related
d?tte)d g 8 organizations
ine a
(1) JASON THORTON 1.00 x 0 0 0
PRESIDENT
(2) MARIANNE MOORE 1.00 X 0 : 0 0
VICE PRESIDENT
(3) EDWINA "EDDIE" N ‘| 3.00 A 0 0 0
TREASURER
(4 EILEEN DICICCO 1.00 X 0 0 0
SECRETARY
(5) KEVIN WICKER 0.00| % 0 0 0
DIRECTOR
6) SHEILA PIERCE 0.00] X 0 0 0
DIRECTOR
(7) DEBRA COCHRANE 0.00] X 0 0 0
DIRECTOR
(8)
(9)
(10)
(11)
(12)
(13)
(14)

FDA 22 9907 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 980 (2022) DALLAS EMERGENCY FOOD CORP 93-084326l Page 8
ETSAAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (€) (F)
. k
®) ®) (do not check more than one (D) (E) Estimated
Name and title Average S?f’f'c:? ;ﬁﬁf . grrs:cntc:sr/t::ﬁgt::] Reportable Reportable amount of
hours per = = i i
il (Est 23 5 Q P 5T T compensation compensation other ‘
anyhours | % g B = 55 3 from the from related compensation
forrelated | & & = g 3 -g & e organization organizations from the
el x| & g |8 (W-2/1099-MISC/ | (W-2/1099-MISC/ |  organization
below z | € ® 8 1099-NEC) 1099-NEC) and related
g:;;“ B g organizations
3
(15)
(16)
(a7
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
1B SUBIOtEL o« o svow s e dumn 5 5008 3 ¢ A0 0% R0S VEIREE BBVES S8 DRIGE SRR bl
¢ Total from continuation sheets to Part VI, Section A. .................
d Tofal(addlinestband1c) ............... .. ... ... ...,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual + ... ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson.......................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

FDA 22 9908

BWF 990

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)



Form 990 (2022) DALLAS EMERGENCY FOOD CORP 93-0843261 Page 9
E{g@/[IN Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ........ ... ... o i iiannn e

(A) B) (€) (D)
TeEuaenGe Ree}gtrggtur Lég::-ggg excluF:'lE:avde ?rl:aem tax
it revenue e
.g £ 1a Federated campaigns . ........... 1a
gg b Membership dues ... .....ooon.n. 1b
,,,-E. ¢ Fundraisingevents .............. ic 25,629
gﬁ d Related organizations . .- ... ...... 1d
#E| e Governmentgrants (contributions) - . | 1e 5,000
89| t Alother contributions, gifts, grants, &
E:ﬁ:_’ similar amounts not included above | 1f 747,897
£O g Noncash contributions included in lines 1a-11.] 1g|$ 646,759 e
o ; — 778,526
Oa| h Total.Addlinesta-1f........ ... .. ... i . ’
Business Code
g 2a
Eol ©
w2l c
2
o f All other program service revenue .........
g Total. Addlines2a-2f......... ... .. ... ... . iiiiina.
3 Investment income (including dividends, interest, and
other Similar aMOUNTS) - -+« v v oo i v i 1,277 1,277
4 Income from investment of tax-exempt bond proceeds - . . ... ..
5 ROYANES «ro s cwvs smumesmms s vii o8 5w s wmne siiien gy gosnns
(i) Real (ii) Personal
6a Grossrents ... ....... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) .. ....ccvvoiiiiiiiii
(i) Securities (ii) Other
7a Grass amount from sales
of assets other than
inventory ............ 7a
2 b Less: cost or other basis
5 and sales expenses . .. - |7b
3 ¢ Gainor(loss)......... 7c
% o Net Gain-0F (J088); wwrssnsmos maw s s s swve § wmnes 3 $9ra s 5 mws 5058
g 8a Gross income from fundraising events
(notincluding $ 25,629
of contributions reported on line 1c¢).
SeePartIV,line18 . ................ 8a
b Less: directexpenses .. ............. 8b
¢ Netincome or (loss) from fundraisingevents ... ..............
9a Gross income from gaming activities.
SeePartiV,line19......... ...t 9a
b Less: directexpenses . ... ...t 9h
¢ Net income or (loss) from gaming activities ..................
10a Gross sales of inventory, less
returns and allowances .. ............ 0a
b Less:costofgoodssold ............. n0b
¢ Net income or (loss) from sales of inventory .. - -« - .. ool
m Business Code
§ o118
I
98 ¢
%é d Allotherrevenue ..............c..ouuuun
6 Tolal. AddIines 11a~T1d +iciorcvamievnsrssvnosoarcnsans

12 Total revenue. See instructions . ......................... 773,803 1,271
FDA 22 9909 BWF990  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022)

DALLAS EMERGENCY FOOD CORP

93-0843261

CETRRNG 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 IX

i i (A) B (C) (D)
o5, 9, and 00 o P Vi Tow perees | Frogmmesios | Megreted | Rpapis
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2 Grants and other assistance to domestic
individuals. See PartiV,line22 ............. ... ...
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
ines 15 antl 18 «c e ve s evsismnconnnsnnisnsioasnits
4  Benefits paidto orformembers . ............ . oL
5  Compensation of current officers, directors,
trustees, and key employees .« ...
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - ... ... ...
7 Othersalariesandwages ««« oo vveer i
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . - . . . .
9 Otheremployeebenefits .. ........ ... viiih o,
10 Payrolitaxes - ..onvviiiiiiiiiiiiiiiiis s
1" Fees for services (nonemployees):
a Management .. ... .. e
b oLegal . oo e
C ACCOUNUNG ¢« v vcvnsesnnrocinmnensncaaransnssss 380 380
d LOBBYING «vvireriosatiinestvervoanisniieriiviy
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.) . . . . . 697, €20 696,921 699
12 Advertising and promotion « .+« v« cvet et it 333 333
13 OffiCE @XPENSES - v v vvrvr e it aane s 2,984 2,984
14  Information technology - -+ -« oo v e
15 Rovalties -~ «+ v cvnrs o e e s e
16 OCOUPANGCY « v v v v v v eteseens e e s 16,404 16,404
17 TEAVE] v » vowim s miwigin 5 wismsni wovigey wiwsgpg @ wigss ¥ wesocs s o whin
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19 Conferences, conventions, and meetings - - -« .........
20 INEOrEBt ¢« v vess vsvissnsons s ven ssicsoios bnméssinase
21 Payments to affiliates .. .......... .o
22  Depreciation, depletion, and amortization . . ... ........
23 INSUIANGCE « « « + v v v v vee et et ae s 1,689 1,689
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.}
a REPAIRS AND MAINT 409 409
b FURNITURE AND FIXTURES 3,034 3,034
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 722,850 722,151 629
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ]if following SOP 98-2 (ASC 958-720) . . .
FDA 22 939010 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) DALLAS EMERGENCY FOOD CORP _93-0843261 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... o e ve it encnennnnes D
(A) G))
Beginning of year End of year
1 Cash —— NON-INtEreSt=DOaNiNgG « « <« « o v v vvre s iane i e eananerans 19,018 4 44,344
2 Savings and temporary cash investments . ... ... vevvennnenooneanas 249,052 2 280,258
3 Pledgesandgrantsreceivable,net........... ... .ol 3
4 Accountsreceivable, NBt . ... ..ottt 570 4 991
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .............. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. ... 6
7 Notesandloansreceivable, Net .. ... 7
£ | 8 Inventories forSale Or USE - ... ..ot tvumuieiteinia e 8
ﬁ 9 Prepaid expenses and deferred Charges « . -+ v« vvvverennreeneraneroon. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D .... | 10a
b Less: accumulated depreciation .. ............ 10b 10c
11 Investments -- publicly traded securities . . . ... ... i 11
12 Investments -- other securities. See PartiV,line11 .................. ... 12
13 Investments -- program-related. See Part IV, line 11 ... ..o 13
14 Intangible @ssets . . . ..o it e 14
15 Otherassets. See Part IV, line11. ... . oo 15
16 Total assets. Add lines 1 through 15 (must equal line33) ................. 268,640| 16 325, 593
17 Accounts payable and accrued BXDEINGES « » « s s 5o s dams e brm Wt vk e s ins 17
18 GrantS Payable, .. . su verosisaneasviomnsbavsasessssiioisesitnbnkin 18
19 Deferred reVeNUE « .« v o v v e neiauaineanserssnitorasnnsosnvasiiinnans 19
20 Tax-exemptbond liabilities . ... ..o e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D -+« - ... - 21
# |22 Loans and other payables to any current or former officer, director,
E‘-;; trustee, key employee, creator or founder, substantial contributor, or 35%
.3! controlled entity or family member of any of these persons ................. 22
23 Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties .............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
DESEROEIIB D . . . o oov b b 4 dme® Salh 5% A s e S R s BS 8 ST § B § 25
26 Total liabilities. Add lines 17 through 25. . ... .« ot i et inass 0f 26 0
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33,
€ |27 Net assets without dONOI TESHIGHONS - -+« ++« v v v vsvssnre et aenn 268,640 27 325,593
E 28 Net assets with donor restricions « - .. .o oo 28
= Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . ...........c.ooo it 29
'qm‘: 30 Paid-in or capital surplus, or land, building, or equipmentfund ............. 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds .. ....... 31
g 32 Total netassets or fund BalanCes . « « v v v v e vt einar e anens 268,640 32 325,593
33 Total liabilities and net assets/fund balances ... ....... i 268,640 33 325,593
FDA 22 99011 BWF990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) DALLAS EMERGENCY FOOD CORP 93-0843261
@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ... vr e ey D

W o N A WN -

s
o

Total revenue (must equal Part VIII, column (A), line 12) .. ... oo

779

, 803

Total expenses (must equal Part IX, column (A),line 25) ... ...t

122

;850

Revenue less expenses. Subtractline 2fromline 1 ... ... i i

56

+ 953

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

268

, 640

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVeSIIENt EXPBMSES s o v sk v s vincs oo s§ 4 405 § 90054 MRS b5 /e os v PR § 9aT ST ¥ A 3 B

Prior period adiistnNents . o co s o s s b s aiws 20008 58 06 5% @ Eaaaes § 5 eI EEYY &3 Ea 4 FEE © 8 s b

O |~ |08 W N |-

Other changes in net assets or fund balances (explainon Schedule O) ........ ... ... oot

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2.cOlMIEB)]} coiovss mmims sras o e s S 5 SRR § EE § SEIE PEREY SESNGTS B 3V % b § e 4 b 10

. 583

Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . ......... ... .o vt
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ........ N/A.
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpar F2 . ..o ittt i it ettt i e
If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........ N/A

No

2a

2b

2c

3a

3b

FDA

22 99012 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support CME o, ol

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section | 22
4947(a)(1) nonexempt charitable trust.

Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DALLAS EMERGENCY FOOD CORP 93-0843261

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 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){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'%4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Hl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

f  Enter the number of supported Organizations .« .« « v o v v vttt ettt e l::)

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the organization | (v) Amount of monetary | (Vi) Amount of other
organization (a"be:‘fe”(:z‘: “’n“si'r’;eci,;;‘s;’) v ent? | suPPort(see instructions) | support (see instructions)
Yes No

A

(B)

©)

(D)

(E)

Total s o : s :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

FDA 22 990A1 BWF 990 Form Software Copyright 1996 ~ 2023 HRB Tax Group, Inc.



Schedule A (Form 990) 2022

DALLAS EMERGENCY FOOD CORP 93-084326

1

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not = . e e - N
include any “unusual grants.”) - ... .. .. 486,754 493,552 612,733 785,418 779,803 3,162,260
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose - ... .-
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 -+ » «
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ... .. i e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge -+ - - ...« ....
6 Total. Add lines 1 through &« . .oo...... 486,154 433,552 512,133 785,418 779,803 3,162,260
7a Amounts included onlines 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
forthe =L L R
¢ Addlines7aand7b.......... ...
8  Public support. (Subtract line 7c from line 6.) . . 3,162,260
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢c) 2020 (d) 2021 (e) 2022 (f) Total
O AMOUNtSfromline 6 »ovovovonnronnn.. 486, /54 493,552 612,133 789,418 779,803 3,162,260
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar . . S o
SOUPCOR s siwrs » wven s 33685 2509 v G s 208 5. 12 19 1o 23V =9
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - ... .... ... ; ’ _
¢ Addlinesi0aand10b ............... 12 19 15 231
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is regularly
CAMad ON s s cnvsvvaetvmvws oy anwsns s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................
13 Total support. (Addlines9, 10c, 11,and 12.) - . 486,766 493,571 812,748 189,648 72,803 3,162,536
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; checlcthis Box-and :SIOP MBTE ... . saons svnmmm b i sosis 65 SET 4560 § 4555508 § S100.3 S5 § Wons 259 aeirs S ams SEwE o5 []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. ...........ov 0 15 96.99 %
16  Public support percentage from 2021 Schedule A, Partlll, 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 (f)) --........... 17 0.01 %
18  Investment income percentage from 2021 Schedule A, Part il line 17 ...... ... ..o it 18 %
19a 3313% support tests -- 2022, If the organization did not check the box on line 14, and line 15 is more than 333 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ........... E
b 331/3% support tests -~ 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 Y 3%, and
line 18 is not more than 331'3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ... .....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............
FDA 22 990A3 BWF 930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

{Form 990) Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30,
Department of the Treasury Attach to Form 990. Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DALLAS EMERGENCY FOQOD CORP 93-0843261
Types of Property
(@) (®) © @)
Check if | Number of contributions or r;'r%g%anstg gg’gﬁg‘é”gg Method of determining
applicable iterns contributed Form 990, Part VIII, line 1g [noncash contribution amounts
1 Art--Worksofart ..............
2 Art -- Historical treasures . .......
3 Art--Fractional interests ........
4 Books and publications ..........
5 Clothing and household
GOOAS .+ vt
6 Cars and other vehicles ... .......
7 Boatsandplanes ...............
8 Intellectual property .............
9 Securities -- Publicly raded ......
10  Securities —- Closely held stock . . . .
11 Securities -~ Partnership, LLC,
ortrustinterests ................
12 Securities -- Miscellaneous . ... ...
13 Qualified conservation
contribution -~ Historic
SHUCIUreS - -« vt v e e i vt i e e
14  Qualified conservation
contribution --Other . ...........
15 Real estate -- Residential ........
16 Real estate —— Commercial .......
17 Realestate-—~Other.............
18 Collectibles ... .................
19 Foodinventory - ................ X 522,556
20 Drugs and medical supplies ......
21 Taxidermy.................i...
22 Historical artifacts - - ............
23  Scientific specimens -+ - - .. h ..l
24  Archeological artifacts - - - ... ... ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( SEE ATTACHMENT #4
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement ... ...........couuvrvon 29

Yes | No

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

CONMT U O NS - - . o ot e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORMIDUIOTIE? - ¢ novin « o wnene o dsnew o smiorase 5 womser o asien v5n wow0l mis WEREE SRR NS 5 S4AF SO0 6 § BUAGE § & Wiaes 85l SouSliid 4% 1§ WEIeN 5 e 8 32a X

b If “Yes,"” describe in Part 1l

33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
FDA 22 990 M1 BWF 990 Form Software Copyright 1996-2023 HRB Tax Group ,Inc.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1645-0047

(Form 86t) e Sa0 s ot e proeiis By Bcove oo, 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. . OREnofRuDliC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DALLAS EMERGENCY FOOD CORP 93-0843261

IV - ALL OFFICERS AND DIRECTORS HAVE VOTING RIGHTS

VII LINE 1 (E) - POLK COUNTY

VII LINE 1 (F) - INDIVIDUALS 63094.00 BUSINESSES 8046.00 CHURCHES AND
CLUBS 4804.00 MARION/POLK FOOD SHARES 1113 THANKSGIVING TURKEYS
2216.00 DESIGNATED FOR PERSONAL CARE ITEMS 1628.00 FOUNDATION GRANTS
20198.00 GIFTS IN KIND 646799.00

VII LINE 1(G) - IN KIND FOOD 522556.00 IN KIND PERSONAL ITEMS 978.00
VOLUNTEER HOURS DONATION INCOME 118065.00 VEHICLE USAGE 3050 OFFICE
SUPPLIES DONATED 300 UTILITIES DONATED 1850.00

IX LINE 11 (G) - BUSINESS FEES 750.00 FOOD PURCHASES AND FOOD SHARE
COSTS 41717.00 PERSONAL ITEMS PURCHASED 5726.00 CLEANING SUPPLIES
194.00 VOLUNTEER TRAINING AND APPRECIATION 1656.00 MISC EXPENSES 78.00

IX LINE 11 (G) - IN KIND EXPENSES FOOD DONATED 413545.00 RESOURCE
CENTER 38301.00 FOOD DONATED TO OTHER NON PROFITS 29627.00 PERSONAL
ITEMS DONATED 3250.00 PET FOOD DONATED 978.00 VOLUNTEER HOURS DONATED
EXPENSE 118065.00 VEHICLE USAGE DONATED EXPENSE 2800.00 OUTSIDE
SERVICES DONATED 250.00 OFFICE SUPPLIES IN KIND EXP 300 UTILITIES IN

KIND EXP 1850.00 IN KIND FOOD WASTE EXPENSE 11292.00 OTHER IN KIND
DONATION EXPENSES 26542.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. Schedule O (Form 990) 2022
FDA 22 99001 BWF 990 Form Software Copyright 1996 ~ 2023 HRB Tax Group, Inc.



2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(
INSPECTION For calendar year 2022, or tax period beginning » and ending

Name of Organization Employer Identification Number

DALLAS EMERGENCY FOOD CORP 03-0843261
990, Page 1, Line F

Prncipalotficername; so: stwswn o sorens Soes vomEe 5 50 § 500 55 9% § e JASON THORNTON

ar
Business Name:

StrEEt AGAIESS .« v v e v vttt e et e e e 258 W ELLENDALE

U.S. Address:

Zipcode 97338 ciy DALLAS State  OR
or
Foreign Address

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0305D 22_EO12



2022 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
DALLAS EMERGENCY FOOD CORP 93-0843261
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 722,073 including Grants of: 25,198 Revenue: 752,897

Exempt Purpose Achievements

PROVIDING FOOD AND PERSONAL CARE ITEMS TO THE COMMUNITY THROUGH OUT THE
YEAR.

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V09050 22 EO22



2022 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION

Name of Organization Employer ldentification Number
DALLAS EMERGENCY FOOD CORP 03-0843261
Part 11l - Statement of Program Service Accomplishments

For calendar year 2022, or tax period beginning , and ending

Code: Expenses: 699  including Grants of: Revenue: 25,629
Exempt Purpose Achievements
FUNDRAISERS THROUGH OUT THE YEAR TO BE ABLE TO PURCHASE ADDITIONAL FOOD

FDA Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. V0905D 22 _EQ22



2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIG

INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
DALLAS EMERGENCY FOOD CORP 93-0843261
Part VI - Line 20
InAVADUA] NBIG! o o somsm « 3 5 5 5omd & 550006 5500 4 S50 008 BURSFGHS § 5 507 5 9 EDWINA NELSON

or

Business Name:

SRt AQAIESS - - . v v vttt e e e e e 537 AUGUSTUS DR

U.S. Address:

Zipcode 97338 ciy DALLAS state OR
or
Foreign Address

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D 22_EQ7CO1



2022 FORM 990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

ATTACHMENT 4: SCH M, PART I - TYPES OF PROPERTY

OPEN TO PUBLIC
INSPECTION

For calendar year 2022, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

DALLAS EMERGENCY FOOD CORP 93-0843261
Part | ] Other Types of Property
Description (a) Check {(b) Number of (c) Revenues Reported (d) Method of
It Applicable Contributions on Form 980 Part VIIi, Determining
Line 1g Revenues
PERSONAL CARE ITEMS X 3,250
PET FOOD X 378
VOLUNTEER HOUR VALUE X 118,065
VEHICLE USAGE X 3,050
OFFICE SUPPLIES X 300
UTILITIES X 1,850

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

V0805D
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